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An Investigation of 


Alleged Conditioning Phenomena under Hypnosis 


SEYMOUR FISHER 
Army Medical Service Graduate School' 


Introduction 


The immediate impetus for the present investigation was derived from 
a number of studies which have employed the conditioned response tech- 
nique with hypnotic subjects (Ss). Some investigators were primarily in- 
terested in the conditioned response (CR) as an index by which certain 
hypnotic phenomena could be explored (14, 17, 33, 43, 60, 61); other 
investigators emphasized the “learning” aspects of the situation, and hyp- 
nosis was considered merely as an experimentally manipulated organismic 
condition (22, 40, 41, 42, 60). Within this latter framework, Scott (60) 
purports to have demonstrated that the “conditioning” of a motor response 
is significantly facilitated in the hypnotic state, and Leuba (40, 41, 42) re- 
ported a series of experiments which dramatically supported Scott's results 
by showing that sensory responses could be readily “conditioned” after but 
one or a few paired stimulations in hypnosis. 

“Motor conditioning” under hypnosis. In an attempt to condition a 
finger-withdrawal response to an auditory stimulus, Scott (60) found that 
the response can be more rapidly obtained in the hypnotic state than in the 
normal waking state. A muffled buzzer immediately followed by an electric 
shock applied to the finger was presented at constant time intervals to ten 
hypnotic Ss who received no formal experimental instructions. After an 
average of 14.2 paired stimulations, the sound of the buzzer occasioned the 
response in all ten Ss, whereas in a waking control group (nine Ss treated 
identically except for the absence of hypnosis) only five developed the re- 
sponse, the mean number of reinforcements (i.e., shocks) necessary to 
produce the first “CR” being 26.6. Moreover, the hypnotic Ss not only 
demonstrated the response in the hypnotic state, but also exhibited it after 
awakening—in spite of the fact that amnesia for the trance events was induced. 

“Sensory conditioning” under hypnosis. Leuba employed a similar method- 
ology but with more extensive ramifications (40, 41, 42). By pairing such 
common stimuli as a buzzer or a laboratory cricket with concomitant visual, 
auditory, and cutaneous stimuli in the hypnotic state, Leuba demonstrated 
that, after the trance was terminated with posthypnotic amnesia, upon 
presentation of the “conditioned stimulus” the Ss reported experiencing the 
sensation which previously accompanied that stimulus. A few examples of 
Leuba’s “conditioned sensations” will help to clarify his procedure. 

(1) A deeply hypnotized S$ was given some creosote to smell while a 
cricket was snapped a few times. After awakening, S was requested to report 
any sensations while the experimenter presented a number of stimuli, among 
which was the cricket. When the cricket was snapped, S was observed to 


*Based on a dissertation submitted to the faculty in partial fulfillment of the requirements 
for the Ph.D. degree at the University of North Carolina, 1952. 
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sniff a few times; he then reported that he smelled something. Shortly 
afterward the odor was identified as that of creosote. 

(2) Another S looked at a stop watch while under hypnosis, and at the 
same time his side was gently poked with a ruler. The experimenter then 
brought him out of hypnosis and asked him to look at a blank white card. 
When the “conditioned stimulus” (i.e., the ruler poking his side) was 
presented, S reported in a startled manner that he abruptly noticed a circle 
appear on the card. The image was vague and could not be identified as 
anything in particular at first, but when the subject spotted the watch lying 
on a table he immediately asserted that the image on the card had been that 
of the stop watch. 

(3) A S’s hand was pricked with a sharp object while a bell was rung. 
After awakening, when the bell was rung § reported an itching sensation 
on his hand. 

Sensory conditioning under hypnosis has also been claimed by Scott, who 
found that some of his Ss reported they felt a shock when the buzzer was 
presented to them in the waking state. 

General nature of the problem. The discovery that certain responses can be 
so quickly acquired by following a conditioning procedure under hypnosis 
is an important one. The interpretation of this fact, however, is contingent 
upon the investigator’s frame of reference. Both Scott and Leuba directed 
their attention to one type of question: What effect does the hypnotic state 
have upon learning phenomena? Leuba specifically attempts to account for 
the increased speed of learning by referring to “the limitation of the spon- 
taneous mental life of the subject and the subsequent limitation of attention 
to the stimuli provided by the experimenter” (41, p. 271f.). In addition to 
the questionable assumption here that the hypnotic state is a known, inde- 
pendent variable, it is gratuitously implied that the hypnotic S is a passive 
automaton. 

The same discovery can be interpreted in a totally different light if one 
takes a more embracing view of what is known about hypnotic behavior, 
and also pauses to consider what is known about the limitations of condi- 
tioning principles. The focus of inquiry then shifts to an alternative series 
of questions: Do the results of these “conditioning” studies enhance our 
knowledge of hypnotic behavior? Are these “conditioning” phenomena 
possibly manifestations of some subtle form of posthypnotic suggestion? 

Both Leuba and Scott were apparently unfamiliar with an adumbration 
of their discovery by Bernheim in the late 19th century: 

“I can produce suggestive phenomena of transfer in a hypnotized 
somnambulist. For example, I put his left arm into the cataleptic con- 
dition in the horizontal position, and, as I bring a stethoscope up to 
the other arm, I say that the catalepsy is going to be transferred to this 
side. In a minute this arm is stretched out horizontally, while the left 
falls motionless ... It is a remarkable fact that upon waking the sub- 
ject remembers nothing, and yet, if I put one of his arms in a horizontal 
position and hold the stethoscope near it, the phenomenon of transfer 
takes place .. . It must be added, that during hypnosis I have not sug- 
gested the reproduction of the phenomena in the waking condition. 


72 








An Investigation of Alleged Conditioning Phenomena 


In like manner, I say to him in his sleep, ‘If I touch your forehead, 
you will burst out laughing. If I touch the back of your head, you will 
sneeze. If I touch the right side of your head, your left arm will be 
convulsed.’ After I have obtained these phenomena by suggestion, I 
awaken the subject. Without saying a word I touch his forehead, and 
he laughs; I touch the back of his head and he sneezes; I touch the 
right parietal bone, and his left arm makes convulsive movements’’ 
(2, p. 145£.) . 

Bernheim does not attempt to account for these phenomena, but there 
is certainly the implication that suggestion is involved. As Bernheim 
remarks, however, no explicit suggestion was given to his S, and similarly, 
in the Scott and Leuba studies, Ss were not requested to respond in the 
waking state. 

Although these phenomena have been considered “‘conditioned responses” 
it is believed that a reinterpretation may bring to the surface a number of 
highly significant implications which tend to be overlooked in the one-sided 
emphasis on “conditioning.” Before the exact nature of the problem can be 
fully appreciated, however, it might prove helpful to examine in greater 
detail the terms “conditioning” and “suggestion.” 


Conditioning and Suggestion 


The conditioned response. It will be recalled that the concept of condition- 
ing originated with Pavlov, who restricted most of his own early observations 
to glandular responses in the dog. The technique was soon extended to all 
forms of motor responses, and later even to encompass sensory responses. 
Moreover, since conditioning seemed to loom as the framework in which 
all learning and the so-called higher mental processes were to be imminently 
explained, animal studies were supplemented with human studies. 

It was at this point that difficulties began to appear. Attempts to define 
conditioning when human Ss are involved encounter particularly formidable 
barriers, since implicit in most formulations is the assumption that “volun- 
tary participation” is excluded from the reaction. Woodworth comments on 
this specifically in his classical definition of the conditioning experiment: 

A CR experiment presents repeatedly in a constant time relation- 
ship two stimuli which at the outset arouse discrete responses. The 
question is whether the organism develops a pattern of response to 
these two stimuli. Difficult to formulate for animal experiments is the 
additional underlying assumption that the synthesis is established 
involuntarily (71, p. 102). 

Conditioning with humans is an especially precarious affair, readily lend- 
ing itself to equivocal interpretation. In fact, as early as 1919 Hamel (27), 
in an attempt to condition a finger-withdrawal response, concluded that 
“voluntary processes” so obscured the conditioning procedure that he felt 
the concept of conditioning should not be applied to humans. Numerous 
other studies have clearly indicated that S’s “set”” plays an important role in 
conditioning experiments (24, 28, 29, 30, 31, 32), and frequently it is diffi- 
cult to determine whether these studies are investigating “conditioning” or 
“reaction time.” 
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The important point to be noted here is that, with human Ss, so-called 
conditioning experiments are difficult to interpret. Ss are generally aware 
that they are being used for experimental purposes, and they become “set” 
to respond —in one way or another. In most learning experiments a set is 
chiefly induced by instructions, although as McGeoch points out, E’s specific 
instructions do not completely determine the subsequent set: 

“It should be observed that the formal instructions are not the only 
ones instrumental in establishing a set in the subject. Stimuli of many 
kinds, may do it; the tone of the experimenter’s voice, some aspect of 
the apparatus or of the environment, or some unintended interpreta- 
tion of the formal instructions. Further, the subject may instruct him- 
self and thereby orient himself in directions which may or may not co- 
incide with those intended by the experimenter. There are, thus, 
three varieties of instructions: (a) the formal ones of the experi- 
mental procedure; (b) the incidental, casual, or occasional ones 
aroused by the situation and without the intent of the experimenter; 
and (c) the instructions the subject gives himself — that is, self- 
instructions” (45, p. 275). 

Any or all of these three forms of instructions may be operative within 
an experimental situation, and it is precisely these incidental and self- 
administered instructions (usually beyond the control of E) which con- 
taminate the CR concept. Merely because E may omit explicit instructions 
does not mean that a set is lacking; such a procedure indicates, rather, that 
the degree and direction of the set are uncontrolled. Human behavior is 
notoriously complicated by symbolic processes (i.e., “ideas,” “pure stimulus 
acts,” “implicit meanings,” or whatever one wishes to call them), and as 
Hilgard and Marquis have correctly noted, 

“With human subjects, the results of any conditioning experiment 
will tend to be complicated by the influence of voluntary factors. 
Since the laws of conditioning do not extend to such factors, the dis- 
covery and formulation of conditioning principles depend upon the 
devising of experimental situations in which voluntary influences 
are impossible or are eliminated” (32, p. 270f., italics added) . 

Woodworth makes this point particularly clear in describing a frequent 
deficiency in finger-withdrawal conditioning studies: 

If given no instructions [human Ss} usually assume E wishes them 
to take the shock and that they are beating his game if they escape 
the shock by hand withdrawal; whereas, E regards the experiment 
as a success if {S} does withdraw. Suppose E were frank with {S} and 
instructed him as follows: “I will give you strong shocks preceded 
(or accompanied) by sounds. I wish to discover how soon you will 
learn to avoid the shock by withdrawing the hand at the sound.” The 

| experiment would lose all point (71, p. 110). 

Or similarly, if a laboratory S understands that when a light flashes on, he 
is supposed to perform some response such as raising his finger, it would 
seem that the concept of “conditioning” would be inappropriate in this 
context. True enough, S has “learned” something; “learning,” however, 
should not be considered as synonymous with “conditioning.” As Gibson 
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(24) and others (27, 29) have emphasized, it can readily be demonstrated 
that such well-known principles of conditioning as course of acquisition, 
reinforcement, stimulus generalization, discrimination, and course of extinc- 
tion are not applicable to voluntary behavior without numerous ad hoc 
modifications. In an experiment which deals with a genuine CR, a segmental 
response is usually isolated for observation, and unless this response is com- 
pletely beyond S’s control, the possibility remains that the reaction is volun- 
tarily produced and, therefore, should not rightfully be considered a CR. 

Hypnotic Suggestion. One of the most conspicuous and undebatable fea- 
tures of the hypnotic state is S’s inclination to follow the suggestions of the 
hypnotist. Stated otherwise, the induction of hypnosis can be considered as a 
process of establishing a marked set in S$: once hypnosis has been induced, 
intention is positively directed (i.e., S wants to respond) and expectations 
can be quickly acquired. 

A primary characteristic of a set is that it outlasts the immediate condi- 
tions which produce it, and thus serves to direct behavior over a period of 
time (45, 71). Before a S is to be hypnotized it is generally conceded that 
he must be willing to submit to the procedure, and although there are re- 
ports of individuals being hypnotized without their knowledge (20, 38, 39, 
47) it has never been conclusively demonstrated that a person can be placed 
in hypnosis when he absolutely refuses to cooperate in any way?? 

It is evident, then, that a person who volunteers to be a hypnotic S has 
a more or less positive set to begin with—most Ss have some ideas as to what 
is involved in hypnosis (12), and all volunteers are cooperating with the 
hypnotist to a certain degree. Trance induction, when successful, seems to 
increase and stabilize the direction of this incipient set, which then remains 
relatively constant for the duration of the hypnotic period. 

To be completely accurate, it should be noted that the hypnotic S$’s inten- 
tion is not always positive: a crudely phrased suggestion which arouses 
resistance may not be accepted, regardless of the depth of hypnosis. It seems 
that the hypnotic S$ usually maintains a modicum of contact with the “real” 
situation, and does not follow blindly the hypnotist’s suggestions. Moreover, 
Young (72) has demonstrated that Ss who were asked prior to hypnosis to 
name phenomena which they would attempt to prevent were subsequently 
successful in resisting the hypnotist’s suggestions.* 

The point to be emphasized here is that the good hypnotic S$ in many 
respects closely resembles an extremely eager and cooperative laboratory S 
(in the normal waking state) who, prior to the experiment, alertly awaits 
E’s instructions. The longstanding exaggerations relative to the hypnotic 
transcendance of “voluntary capacity” have been toned down somewhat by 
careful experimental evidence (11, 14, 33, 38, 61, 64, 67); the limits of 
hypnotic behavior are never too far removed from the limits of “voluntary 
control” (in the popular sense of the term). If sufficient knowledge were 
available to induce an equally marked set in the waking laboratory subject 
without hypnosis, the complete gamut of hypnotic phenomena could prob- 


*Cf., however, the case report by Erickson and Kubie (19) . 


*Although Wells (66) has criticized Young’s study, Jenness (34) has defended Young's 
results. 
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ably be demonstrable and reproducible at E’s desire. 

Clinical and experimental evidence attesting to the fact that the hypnotic 
S is actively participating in the hypnotic relationship is so overwhelming 
that many theorists find it necessary to employ conational terms to describe 
the behavior: S$ is continuously “striving’’ to understand and to execute the 
hypnotist’s suggestions (e.g., 20, 43, 67, 68, 69) . At times the striving may be 
so intense as to give the impression of outright malingering (50, 51, 52, 53). 

It is the constant task of the hypnotist to permit § to acquire expectations. 
These expectations, however, need not be verbally communicated; any dis- 
cernible behavior, irrespective of its degree of subtlety, may serve as a 
stimulus pattern which is functionally equivalent to more explicit verbal 
behavior on the part of the hypnotist.‘ If the hypnotist raises S’s arm and 
tells him he cannot lower it, the arm will remain upraised. The same result 
can be obtained merely by raising the arm and holding it in place for a few 
moments; the alert hypnotic S$ generally realizes the hypnotist’s intention 
and acts accordingly (if the arm should fall when released, a repetition of 
lifting the arm silently will usually suffice to permit S$ to understand what 
is expected) . 

The role of implicit suggestion in producing these cataleptic phenomena 


was recognized over fifty years ago by such classical writers as Moll and 
Bernheim. 


... Why does this happen [arm catalepsy in the absence of verbal 
suggestion}? Because the subject believes he must leave his arm 
thus, and because this suggestion was conveyed to him by the 
muscular sense. 

... The main point for the attainment of catalepsy is that the 
subject should accept the idea of the corresponding attitude. Con- 
sequently the idea must take root before the desired result can be 
attained. For this purpose some means or other must be employed 
to allow it to operate during a certain period. Words answer the 
purpose as well as other signs... (47, p. 67£.). 

I repeat that in the majority of subjects hypnotized, it is not 
necessary to formulate [{i.e., verbally} the suggestion in order to 
induce catalepsy of the limbs. The psychical condition is such that 
all ideas received by the brain are imprinted there, and any attitude 
communicated to a limb is maintained. The position given to the 
limb by the operator is accepted by the patient’s brain like an 
imagined suggestion (2, p. 23). 

This sensitivity on the part of the hypnotic S is not limited to cataleptic 


‘Hypnosis involves a unique interpersonal relationship between two individuals, and con- 
sequently the intention and expectations of both participants must be considered. The 
hypnotist attempts to communicate his personal expectations to S$ who, as a result of the 
hypnotically induced set, incorporates and generally fulfills these expectations. S$, however, 
may acquire expectations above and beyond those which the hypnotist intends to com- 
municate; in such instances, the resulting behavior is frequently designated as “idiosyn- 
cratic” or “spontaneous,” and appears inexplainable to the naive observer — or even to the 
hypnotist who may be unaware of what has occurred. The concept of “operator attitude,” 
introduced by Estabrooks (20) , takes cognizance of the hypnotist’s expectations which are 
inadvertently communicated to the hypnotic S; this concept will be dealt with in greater 
detail at a later point. 


76 








An Investigation of Alleged Conditioning Phenomena 


phenomena, but includes the entire scope of his behavior — the hypnotist 
communicates an expectation which can only be actualized if S comprehends 
the hypnotist’s intention. Many hypnotic phenomena which were popularly 
witnessed in the 19th century but are seldom seen today stemmed from the 
hypnotist’s expectations: 

The experimenter can also repel the subject in the same way 
{i.e., with gestures}. This succeeds in particular by movements of 
the hand, indicating that he is to go away. It is not at all necessary 
that the subject should see the movements of the experimenter; it 
is sufficient that he should divine them either from a noise or a 
slight current of air; thus the hypnotic obeys the experimenter even 
when he has his back turned toward him. (47, p. 65f.) . 

I request him to look me straight in the eyes... Then I lift up 
my right arm. (The boy does the same.) I raise my left arm. (He 
does the same.) I make him understand by a gesture that he must 
kneel down. (He does so.) (47, p. 23). 

{In regard to the echolalia manifested by some hypnotic Ss} I 
believe that the hypnotic echoes what he believes he is intended to 
echo...The main point is that the hypnotic should know he is 
intended to repeat the sounds. (47, p. 84f.). 

The conclusion is evident, then, that the hypnotic § is acutely sensitive to 
the hypnotist’s expectations. A few minutes spent in watching the relation- 
ship between a good S§ and his hypnotist reveals ample support for this 
generalization. 

Consider now one further example of hypnotic behavior, as reported by 
Moll: 


I say to the hypnotic (X.), “You will now raise you left leg.” X. 
does so. While I make the suggestion I unintentionally take hold of 
his right hand. When in a later hypnosis, I take hold of his right 
hand, he again raises his left leg. Evidently he remembers the first 
event, and regards the taking of his hand as an order to lift his 
leg. (47, p. 129, italics added) . 

This behavior might easily be labeled “conditioning” by some writers. 
Nevertheless, although S$ was not “told” to respond by way of explicit verbal 
instructions, he reacted “as if” he had actually received such directions.® In 
order to call this behavior a “CR,” the concept must be distorted beyond 
any scientific utility. Superficially, it is true that the methodology employed 
in a conditioning procedure is of a similar nature; thus, one might loosely 
designate E’s act of taking the hand a “ conditioned stimulus,” the explicit 
suggestion (“You will now raise your left leg”) an “unconditioned stimu- 
lus,” and the leg movement an “unconditioned response” on the first occasion, 
while on all subsequent occasions it becomes the “CR.” A suggestion-pro- 
duced response, however, should not be confused with a conditioned re- 
sponse since the intentional (conational) factors operative in hypnosis 


‘While the association was inadvertent from the hypnotist’s point of view, § acquired an 
expectation and reacted according to what he believed the hypnotist’s intention to be. Had 
Moll actually intended this association to be communicated, § would have responded in an 
identical fashion. 
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cannot be included in any adequate contemporary conditioning model.° 

The hypnotic phenomenon described by Moll is by no means an isolated 
one. It may be considered as representing merely one pole of a continuum 
of expectation which is communicated to S by the hypnotist; at the other 
pole the hypnotist gives an explicit verbal statement of his intention — e.g., 
“In the future, each time I take hold of your arm I want you to lift your 
leg.”"? This continuum includes all of the various ways by which the hyp- 
notist communicates to § what is expected of him. Whether it be an explicit 
verbal communication or a barely perceptible gesture which implies what 
is intended, the probability of the response evocation is a direct function of 
the extent to which S comprehends the hypnotist’s meaning. To the hypnotic 
S who understands (or believes he understands) what the hypnotist means 
by taking his hand, such an action is functionally equivalent to an explicit 
statement. 

When a deeply hypnotized S is presented with two contiguous stimuli and 
after one or more presentations he is found to respond to the originally 
neutral stimulus by itself, the appropriateness of the term “conditioning” 
seems decidedly questionable. Such an interpretation completely ignores the 
nature of the hypnotic state: it implies a passivity on the part of S which 
simply does not exist. A more plausible interpretation takes into account the 
hypnotic S’s active participation in the relationship, and suggests that the 
so-called “conditioned stimulus” serves as a signal for some alert Ss as to 
what is expected of them. Consequently, it should come as no great surprise 
that many hypnotic Ss “condition” so rapidly; from this point of view, the 
phenomenon is no more surprising than Moll’s § who raised his leg on the 
second occasion when his arm was held, or a waking S who consistently 
raises his hand each time a light is flashed because E requested him to do so. 

When the behavior being studied is under either direct or indirect control, 
a conditioning methodology employed in the hypnotic state may represent 
an implicit, subtle means of developing an expectation in the hypnotic § — 
an expectation of what E wants S$ to do. The procedure may be perceived 
by S as a stimulus pattern which is functionally equivalent to the more 
explicit stimulus pattern of the hypnotist’s verbal request. 

Conditioning or posthypnotic suggestion? In the studies by Scott and 
Leuba it will be recalled that the “CR’s” could be elicited not only during 
the hypnotic state but also after the formal trance was terminated. Leuba, 
in fact, tested his Ss only after they had been awakened. 

While the preceding analysis attempted to point out the significant simi- 





*The view that all skills, habits, and attitudes —in short, all learned behavior — can be 
explained away by calling them “conditioned responses” is scientifically naive and gratui- 
tous. Conditioning theory has not yet advanced to a stage where even the more simple 
infrahuman behavior can be rigorously deduced from its principles; the complex social 
behavior of human beings frankly remains outside the realm of any contemporary theory of 
learning (29). Writers who assert that hypnosis is nothing more than “conditioning” (8, 


9, 54, 55, 65) are saying only that hypnosis involves learned behavior, this is neither a 
simplification nor an explanation. 


‘An explicit verbal suggestion of this type essentially takes the form of a typical posthyp- 
notic suggestion, providing S interprets the phrase “in the future” to mean in the subse- 


quent waking state. The pertinence of this comparison will be made evident in the following 
section. 
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larities between a conditioning procedure and implicit suggestion, the identi- 
fication of the response obtained in the subsequent waking state with 
posthypnotic behavior is a somewhat different problem. An S§ is said to re- 
spond to a posthypnotic suggestion when an act, explicitly suggested during 
hypnosis, is performed some time after the formal trance has been brought 
to an end. However, a posthypnotic suggestion and the studies by Scott and 
Leuba possess certain striking features in common. In the “conditioning” 
studies, E follows a procedure under hypnosis, awakens S, and then finds that 
a stimulus elicits a response; in a typical demonstration of a posthypnotic 
suggestion, a procedure is followed under hypnosis, S$ is awakened, and a 
specific cue evokes the previously suggested behavior. It is particularly in- 
teresting to note that Leuba reports that although occasionally only one 
pairing of the two stimuli is necessary to produce the “CR,” more often a 
few such pairings are required; it is well known that whereas sometimes a 
posthypnotic suggestion will be effective when given only once during the 
hypnotic state, more often the probability that the suggested response will 
occur posthypnotically is increased if the hypnotist repeats the suggestion 
until he feels assured that S understands what is expected of him. 

Although a good hypnotic § is responsive to functionally equivalent stimuli 
in regard to immediate trance behavior, it has always been tacitly assumed 
that in order to induce S to perform a posthypnotic act, explicit verbal 
instructions are required. To the extent that this is a valid assumption, any 
attempt to equate these “CR’s” to posthypnotic behavior is contraindicated: 
ostensibly it would seem difficult to isolate a sufficient stimulus for a post- 
hypnotic suggestion in either the Scott or Leuba studies inasmuch as no 
explicit verbal suggestions were given the Ss while they were in hypnosis. 
Furthermore, Ss were purportedly unaware of the nature of the experiments, 
and also demonstrated posthypnotic amnesia. Hence, when the stimulus was 
presented in the waking state, the response seemed to appear quite “involun- 
tarily.” § 

It will be recalled when Bernheim said to his hypnotic S, “If I touch 
your forehead, you will burst out laughing,” the laughing behavior was 
obtained in the subsequent waking state with accompanying amnesia. Are 
these phenomena observed by Bernheim instances of “conditioning” or are 
they, perhaps, examples of posthypnotic suggestion despite the omission of 
an explicit verbal demand? The objection might be voiced that Bernheim’s 
use of the word “if” was sufficiently ambiguous to imply both the present 
and the future. But is not a conditioning procedure equally ambiguous in 
the sense that the hypnotic subject may interpret it to mean “When I hear 
the buzzer, he wants me to raise my finger,” or “When I hear the cricket, I 
am to perceive the odor of creosote’’? ® 

In view of the sensitivity of the hypnotic § to implicit suggestion, the 
commonly accepted assumption that posthypnotic behavior can be produced 
only by explicit verbal instructions seems open to question, and warrants 


*When a non-amnesic § has performed an act while in hypnosis in response to functionally 
equivalent stimuli, if he is asked why he performed this act he might well say something 
to the effect of “That was what I thought you wanted me to do.” The amnesic S, however, 
frequently does not know that he is responding to a posthypnotic suggestion, thus giving a 
greater flavor of “involition” to his behavior. 
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further examination. One of the primary aims of the present investigation 
is to test the alternative hypothesis that some hypnotic Ss are capable of 
performing posthypnotic behavior solely on the basis of implicit hypnotic 
suggestion. 


The Problem 


Numerous references have been made in the literature to “conditioning” 
phenomena in connection with hypnotic behavior. The facts, however, 
merely indicate that when two stimuli are contiguously presented to a hyp- 
notic S one or a few times, the presentation of the neutral stimulus alone is 
frequently sufficient to evoke the response in the subsequent waking state. 
Whereas Bernheim’s observation antedated Pavlov’s account of conditioned 
responses and was offered simply as a phenomenon of hypnosis, Scott and 
Leuba contend that these responses should be considered as “CR’s” on the 
basis that (a) a typical conditioning procedure was employed during the 
hypnotic state, and (b) since the Ss were amnesic for the trance events upon 
awakening, the responses are of an “involuntary” nature. 

The major purpose of this study was to examine the hypothesis that these 
phenomena obtained by using a conditioning procedure under hypnosis are 
actually a result of implicit suggestive influences: that these are “suggestion- 
produced responses” rather than “conditioned responses.”?° 

A knowledge of the role of expectation in human behavior permits certain 
predictions in regard to so-called “voluntary” behavior which would not be 
deducible from contemporary conditioning principles. The formal request 
to “Raise your hand each time I flash this light” will be carried out by a 
cooperative non-hypnotic S$ over an extended period of time with a number 
of unique aspects to the performance: (a) the response becomes manifest as 
soon as § understands the instructions; (b) no additional verbal “reinforce- 
ment” is necessary to maintain the response; (c) “extinction ” does not occur 
for the duration of the session unless S is led to believe that the instructions 
are no longer applicable (e.g., if he believes the E no longer desires the 
behavior); (d) the response may or may not be specific to the intended 
stimulus, depending upon the manner in which S interprets the instructions. 

In a previous paper which reported an experimental study of posthypnotic 
behavior (21) it was shown that a hypnotic § responds to a posthypnotic 
suggestion in a manner similar to a non-hypnotic voluntary response to a 
formal request. The present investigation was conducted to test the specific 
hypotheses that (a) the “CR” phenomena reported by other investigators 
which originate in the hypnotic state but are manifested after the formal 


*While it is obvious that an individual can raise his finger because he “wants to,” it is not 
generally accepted that perceptual behavior can be voluntarily controlled. By definition, 
hallucinations lack external referents. Hence, when a hypnotic § manifests hallucinatory 
behavior, he believes he is perceiving physical stimuli; these beliefs are identified by either 
S’s report or by his actions. Very little is known about the nature of “beliefs” or what effects 
they can have on physiological processes, but ever since it was first discovered that a placebo 
can alleviate the perception of pain it has been recognized that some relationship exists (13). 
"This question was originally raised by Ellson (15), who entertained the possibility that 
Leuba’s results might be an artifact of hypnotic suggestion. Ellson, however, made no at- 
tempt to present any evidence for this point of view, nor follow through his speculation. 
“While most Ss would probably respond to the light irrespective of who presents the signal, 
some Ss might interpret the instructions to mean the response is required only when the 
original E flashes the light. 
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trance are basically determined by subtle, hypnotically induced suggestive 
factors, and (b) aside from the omission of an explicit verbal suggestion on 
the part of the hypnotist, these responses differ in no essential way from a 
typical posthypnotic suggestion. 


Experimental Method 


Subjects. After preliminary screening sessions with approximately 50 vol- 
unteers, a total of 17 male Ss was finally selected to participate in the experi- 
ment. It was originally planned to accept only somnambulistic Ss (i.e., those 
who exhibited the deepest hypnotic state), but difficulty in obtaining a 
sufficient number of somnambulists necessitated the inclusion of some Ss who 
only attained medium depth. Aside from the various cataleptic indications 
of hypnosis, the criteria for medium depth included (a) thermal delusions, 
(b) analgesia of arm, (c) partial posthypnotic amnesia, and (d) ability to 
open eyes without affecting the hypnotic state. Before an S was considered to 
be in deep hypnosis, he had to meet all the criteria for medium depth” along 
with (e) age regression, (f) complete posthypnotic analgesia of arm, and (g) 
negative visual hallucinations.’* Positive hallucinations, in which a non- 
existent stimulus is perceived, were not employed as a criterion since the 
actual experiment consisted partly of attempting to elicit a positive halluci- 
nation. The depth of hypnosis, as reflected by these criteria, for the 17 
experimental Ss is indicated in Table 1. Eight of the 17 Ss reached deep 














Table 1 
Achievement of Hypnotic Criteria for Depth of Trance 
. , Deep Hypnosis Medium Hypnosis 
Subject: Vi Co Ho Pa He WaMo Ea Ha St Cr Ro BI Bu Li Ed So 

Negative visual 

hallucinations ++e+4+44+4+44+4+4+---+--+-f+-2s+-_-=— = 
Age regression ++tet+tttt+ tt t+ =—- + — - @ 
Posthypnotic anal- 

gesia + +teetttette-V--- |e ge ee 
Opening eyes without 

affecting trance +++4++4+H4HH44+ 444444 + 4 
Posthypnoticamnesia + + + + —- —~- —~- + —- —- =~ = = -—- = = = 


Posthypnotic amnesia 


(partial) + — + ++ +4+—-+4+++4 
Hypnotic analgesia + +e+4+4+4+44+4++--- +-+-+-—- = = 
Hypnotic analgesia 

(partial) tit, + + + + *. + 
Hypnotic thermal 

delusions +++t+4+t4+t+t+i+.¢+ + + + +4 + + 


“With the exception that one subject (Wa), obviously in a somnambulistic state, exhibited 
no appreciable degree of amnesia. This phenomenon of some somnambulists retaining 
memory of trance events has been commonly observed (2, 20, 39, 70). 

*A complete description of these hypnotic phenomena may be found in any elementary 
treatise on hypnosis (e.g., 20, 34). The criteria for depth of trance are in accord with the 
generally accepted “stages” of hypnosis (10, 38, 39, 70) . 
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hypnosis: the remaining nine were categorized as medium depth. Only one 
S$ (Ho) had been previously hypnotized. 

In the original selection of Ss each volunteer was interviewed and tested 
for susceptibility to hypnosis. Some Ss were rejected because of obvious 
personality difficulties, while the majority were not suitable because of in- 
sufficient trance depth. All of the final 17 Ss received a minimum of three 
hours preliminary training in order to develop the deepest possible hypnotic 
state. Although it would have been preferable to spend many additional 
hours in training the Ss, practical limitations rendered this impossible. As 
it was, a few Ss received up to ten hours of preliminary hypnosis. 

In some respects these 17 Ss constitute a rather heterogeneous group: Three 
were psychiatric aides at the Veterans Administration Hospital, Roanoke, 
Virginia (two Negro, one Caucasian) ; one was a psychiatric social worker at 
the same hospital; four were high school students in the city of Roanoke; and 
nine were students in an introductory psychology course at the University of 
North Carolina. Despite the apparent heterogeneity, it is quite probable 
that the sample employed in this study is comparable to the ones found in 
most studies dealing with hypnotic behavior in a non-clinical population: 
any generalizations could probably be extended to a universe of relatively 
well-adjusted volunteers capable of entering a medium or deep hypnotic 
state. In anticipation of the results, however, it should be noted that the con- 
clusions are based primarily upon the behavior of Ss in deep hypnosis; hence, 
certain generalizations apply to a more limited population. 

Procedure. Hypnosis was initially induced either by an ordinary visual 
fixation technique or by hand levitation (cf. 70) ; toward the end of the first 
preliminary training session, each S$ was trained to enter all subsequent 
trances at a given signal, thus facilitating successive inductions. 

Ideally, it would be desirable to have a verbatim account of not only the 
entire trance induction and hypnotic events, but also all conversation that 
took place between the hypnotist-experimenter and the Ss. Theoretically, a 
single inadvertent word in the S-hypnotist relationship could possibly bias 
the outcome. Although such protocols were not feasible to obtain in the 
present study, it should be emphasized that none of the Ss knew the nature 
or purposes of the experiment. Furthermore, during the preliminary training 
sessions the only suggestions employed under hypnosis were explicit ones— 
i.e., no attempt was made to train Ss to respond to gestures or other varieties 
of implicit suggestion. 

Using a conditioning procedure under hypnosis, two different responses 
were investigated: (a) slightly modifying one of Leuba’s experiments, an 
auditory stimulus was paired with the odor of Noxema Skin Cream; (b) 
a kinesthetic stimulus was paired with a coughing response. The actual 
experiment consisted of three primary sessions. 

Session A — Hypnosis was induced and a minimum of 15 minutes of con- 
tinuous suggestion was administered. When it was believed trance depth 
was maximal, the hypnotist-experimenter (E,) took a jar of Noxema from 
his desk drawer and addressed § (whose eyes were closed) as follows: 

“I have in my hand a jar of Noxema Skin Cream. I’m going to hold it 
under your nose for you to smell.” (The cover on the jar was audibly re- 
moved.) “Take a deep smell.” 
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At this point the jar was placed under S’s nose, and at the same time an 
ordinary toy “cricket” was snapped a few times as E, asked: 

“Do you smell the Noxema clearly? All right, now I want you to continue 
to sleep very soundly. Sleep deep.” 

After a minute or so, E, said: 

“I place my hand on your shoulder, and you cough.” 

As E, finished the sentence he gently placed his hand on $’s right shoulder, 
and when S coughed, E, directed: 

“All right, now continue to sleep deeply.” 

After a few minutes E, repeated the Noxema-cricket pairing and the 
cough-touch combination. Each § received three to five pairings at approxi- 
mately one or two minute intervals, following which he was then permitted 
to remain undisturbed for five minutes and then awakened. Eight Ss were 
given the Noxema-cricket presentation preceding the cough-touch stimula- 
tion; eight Ss received the reverse order of presentation. One S$ (Mo) was only 
given the cough-touch series. 

Five minutes after awakening, each $ was tested three times for each re- 
sponse by E,. The test stimuli were presented in the same order as they 
were given during hypnosis. If § responded positively to all three stimulus 
presentations (i.e., if he reported an odor or coughed to the respective stim- 
uli) , this terminated the session. If he responded negatively, he was rehyp- 
notized and the procedure repeated. If an S still failed to respond to either 
of the stimuli after five consecutive sessions (held on one day or over a 
number of days), E, explained to him that he had volunteered for a “con- 
ditioning” study, and the nature of conditioning was briefly described. S was 
then hypnotized once again and the procedure repeated. The objective here 
was to see whether S might respond positively after he had a better idea of 
what E, was attempting to do. 

Session B — On this occasion those Ss who had responded positively dur- 
ing Session A reported back to E,. This session was held on the following 
day whenever possible; some Ss, however, were unable to return for as much 
as three or four days. After § was informed that no hypnosis was to take 
place at this meeting, he was tested for the response (s) under the following 
conditions: 

Condition 1 — E, tested for each response. 

Condition 2 — S was requested to present the stimuli to himself. 

Condition 3 — E, left the room, and a different E (E,) entered to test S. 

Condition 4 — E, tested § in a different room. 

Condition 5 — § tested himself in a different room (in the presence of E,) . 

Condition 6 — E, tested S in a different room. 

Condition 7 — E, tested S in the original room. 

S was then dismissed. If an S raised any questions about the experiment at 
this point, he was told that the study would be explained to him fully as 
soon as it was completed. 

Session C — The same procedure was followed on this day as in Session 
B. At the conclusion of the testing under Condition 7, each § who had 
acquired olfactory hallucinations was told about the nature of conditioning 


“One S (Co) was touched on the forehead rather than the shoulder. 
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(a similar discussion as was held with some Ss in Session A), and then was 
specifically informed that no real odor was present, i.e., that he was hallu- 
cinating an odor. Special care was taken in regard to E,’s wording to avoid 
any direct or indirect suggestion, and yet attempt to convince § that what 
E, said was true. For example, E, did not say, “You needn't smell the odor 
any more, since there really isn’t any in the room.” Instead, E, carefully 
explained to S that, although there had been a real odor while he was hyp- 
notized in Session A, the odor was no longer present. The auditory stimulus 
was then presented ten times at approximately three-minute intervals, and 
S was asked to report his sensations once again. 

Off-guard testing — In between Session A and B, a second E (sometimes 
E, and occasionally a different person) tested the Ss who had acquired 
coughing responses. This testing was performed outside the experimental 
context when S$ was unaware of being tested. One S was touched on the 
shoulder under the pretext of a physical examination, another was tested 
while at the dinner table; some Ss were tested in classrooms immediately 
prior to a lecture. 

The same “off-guard” testing was repeated between Session B and C. In 
each of these two testing situations (hereafter referred to as OG, and OG,, 
respectively) the ancillary Es attempted to obtain at least two observations 
without having § realize what the E’s objective was. 

A few S’s who were available were asked to report back to E, for a num- 
ber of days after Session C. On these occasions, the Ss were repeatedly tested 
by E, to determine whether the acquired responses were durable. Before 
each § was dismissed from the experiment, two additional events took place: 

(a) He participated in a separate experiment, the results of which have 
been previously reported (21). 

(b) S was questioned about his reactions to the experiment, and was 
specifically confronted with the discrepancy between his reactions in the 
experimental situation and in the off-guard testing (vide infra) . 


Results 


The data showing the acquisition of both responses for the 17 Ss are sum- 
marized in Table 2. Only three Ss gave negative responses consistently 
throughout Session A (i.e., neither a cough nor a hallucination could be 
evoked in the waking period). Not indicated in the table is the fact that 
none of these three Ss showed any acquisition tendencies after they had been 
informed about the “conditioning” nature of the study. 

The remaining 14 Ss responded in various degrees to either one or both of 
the stimuli. In order to simplify presentation of the data, the degree of 
positive response is designated by the terms “stable” and “partial”: An 
individual who responded to all three test stimulations in Session A and the 
first test stimulation in Session B is said to have manifested a stable response; 
included under partial responses are those Ss who (a) responded to the three 
test stimulations in Session A but failed to respond in Session B, (b) re- 
sponded to only one or two of the three test stimulations in Session A, even 
after repeated trance reinforcements, (c) did not actually cough in Session 
A, but reported a tight feeling in the throat, a choking sensation, or similar 
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variations, and (d) reported some slight difference in olfactory sensation 
during Session A, but were uncertain whether or not this difference was 
imaginary. 

From Table 2 it will be seen that of the 14 Ss who developed partial and 
stable responses, five manifested both a stable cough and hallucination, two 
consistently showed the cough alone, and two developed only the halluci- 
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nation. One S (Mo), who received only the cough-touch pairings, acquired 
a stable cough. The fact that stable responses were acquired by seven of the 
eight deep hypnotic Ss, as compared with three of the nine medium hypnotic 
Ss, suggests a relationship between depth of trance and stable acquisition 
(analysis of the double dichotomy by Fisher’s direct method yields a 
significant P of .036 for a one-tailed test of significance) . 

Four Ss (Vi, Co, Pa, and Ea) who developed stable responses remembered 
the previous trance events, but nevertheless claimed they coughed “invol- 
untarily“ when touched on the shoulder, or similarly insisted they detected 
a sharp odor of Noxema when the cricket was snapped. The amnesic Ss fre- 
quently could not identify the particular odor, although they would describe 
it quite accurately (e.g., “Some pungent odor, something medicinal,” or 
“seems to have a camphor-like odor, like the smell of eucalyptus.”) . 

Table 2 also reveals that the order of presentation had little or no influ- 
ence upon the acquisition of the response: of the eight Ss who were given 
the cough-smell sequence, three developed stable coughing responses and 
three acquired the hallucination; of the eight Ss who had the smell-cough 
sequence, four developed stable coughing responses and four acquired the 
hallucination. 

For the eight Ss who acquired a stable coughing response, Table 3 indi- 
cates the presence (+) or absence (—) of the response under the various 
experimental conditions during and in between the three primary sessions. 
The following pertinent observations can be drawn from the table: 


Table 3 


Presence (+) or Absence (—) of Coughing Response Under 
the Various Experimental Conditions 

















mee Depth of Session Session B Session C 

ubject trance 4“ OG, 1 2 8 45 6 7 OG, | 23845 67 
COC DB ¢+ - ¢+-+4e-4+4+ - t-te e—-+ + 
Pa D + —- +++ +4+ 44+ -—- t+Hett + 4 
He D + - +¢+4+4+t+tF +4 - tet t + + + 
Wa D OE Pe TP eS. 1... + 4+ + 
Mo D Pe Patt Sh Seat  -— | eo Sie ee +4 
Ea D + - +-----+ - + ----- + 
St M+ - ++ ++ 444+ - t++etett +t 
Bu M + - tener -- te - te -- - + + 





(a) Although six Ss responded positively under Condition 4 (when 
tested by E, in a different room within the experimental context), none of 
these Ss responded in either of the off-guard situations (which similarly 
consisted of stimulation by a different E in a different location). Further- 
more, none of the eight Ss was ever found to respond when tested off guard. 

(b) Although all eight Ss consistently responded to stimulation by E, in 
the original experimental room, two Ss (Bu and Ea) would respond neither 
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to themselves nor to different Es, one § (Co) did not respond to self-stimu- 
lation, and Ea did not even respond to E, in a different room. 
In Table 4 the results of the seven Ss who developed a stable olfactory 


Table 4 


Presence (+) or Absence (—) of Olfactory Hallucination 
Under the Various Experimental Conditions 

















’ Depth Session Session B Session C 

ai a a ee a i ee ak es 
Vi D + ++eteeetee +teEtetetet 
Co D + +-++-4+4+ 4-4+ 4-44 
Pa D + ++etttette t+ttEttettt 
He D + ++etettett+ tettttt 
St M $..5 %. Fit fom, Bak + +.+.4%.4.4%.% 
Ro M + tee teete tHe tett 
Bu M + +t----+t+ +27 --- + + 





hallucination are shown. Inasmuch as the presence of the hallucinatory 
behavior could only be inferred from S’s report (i.e., no reliable behavioral 
indications were available), no attempt was made to test the Ss off guard. 
The table indicates that five Ss responded uniformly under all the experi- 
mental conditions. One S$ (Co again) did not respond to self-stimulation, 
and another S (Bu) responded only to stimulation by £,. The hallucinatory 
behavior of both these Ss is the same as their coughing behavior (cf. Table 
3). 

The outcome of ten successive “extinction trials” run near the conclusion 
of Session C was unequivocal. These trials were run after § had been specifi- 
cally informed that there was no Noxema in the room. The results indicate 
that none of the seven Ss revealed any tendency to relinquish his halluci- 
natory behavior—in fact, these Ss strongly maintained that they could clearly 
perceive the odor in spite of E,’s statement that no odor was actually present, 
and one § (He) became so insistent that he accused E, of lying to him. It 
was never a question of “I think I smell it, although I’m not certain.” Some 
Ss reported a diminution in intensity as the ten trials progressed, but the dis- 
crimination was always present. A few Ss reported no discernible change in 
intensity, and one S (He) claimed the odor became stronger with each suc- 
cessive stimulation. 

Two available Ss reported back to the experimental room for a number 
of days after Session C. One S (Co) was tested by E, over a period of ten days, 
during which time both the cough and hallucination were continuously 
elicited. The other S (Ea) retained the cough for a period of a week; when 
last seen by E, in the laboratory the cough could still be regularly evoked. 
It is interesting to note that once an S had been formally dismissed from the 
experiment (i.e., after he was told the experiment was completed), the 
responses disappeared: E, had the occasion to meet some Ss informally after 
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they had been dismissed, and found that the responses could no longer be 
obtained. 

An additional point worth mentioning is the following: with two Ss 
(Bu and So) E, concluded the experiment by rehypnotizing them and sug- 
gesting under trance that the responses were no longer required (i.e., as 
though removing a posthypnotic suggestion). Upon awakening, no traces 
of the responses were found. 

A number of other observations were especially interesting. During the 
formal experimentation, a fairly frequent occurrence in the case of two Ss 
(Co and Bu) consisted of either clearing the throat or actually coughing 
before the stimulus (i.e., the physical touch) was presented, but just as E,'s 
hand was approaching. 

With two Ss who did not develop stable coughing responses, the following 
was noted: both Ss (Ro and So), when tested in Session A, were found to 
respond positively. When Session B was begun, however, neither S responded 
when stimulated the first time by E,; E, then tried another presentation of 
the stimulus, and again the response was negative — although this time the Ss 
reported feeling a tightness in the throat. After a few more stimulations by 
E,,a full-fledged cough was manifest, and the response continued throughout 
the session. On the following day, however, the response had again disap- 
peared and could no longer be restored by repeated stimulation, although 
the Ss at times would report a desire to cough. 

One of the most impressive qualitative results concerned the series of 
rationalizations obtained in the postexperimental interview, when the Ss 
were assumedly “wide awake.” These observations are reported in detail in 
the discussion which follows. 

A final result is presented in a tentative fashion since the phenomenon 
was noted only after the conclusion of the experiment, and is based upon 
retrospective reflection by the investigator: when Ss were awakened from 
hypnosis in Session A and the testing begun, although they found themselves 
coughing each time E, touched them, Ss seemed completely unconcerned 
and detached. It cannot be recalled that a single § spontaneously raised the 
question as to why he was coughing, or in any way indicated that this was 
unusual or strange. It was only when the Ss returned for Session B that they 
commented upon their behavior. 


Discussion of Results 


One of the major hypotheses under investigation stated that, under certain 
conditions, alleged “‘CR’s” induced under hypnosis differ in no essential 
way from a typical posthypnotic act. The results of the present experiment 
have indicated a number of features which seem to characterize these “CR’s.” 
In order to verify the hypothesis, however, it would be necessary to show 
that the responses obtained in this study are identical to (i.e., are in no 
way different from) those induced by explicit posthypnotic suggestion in a 
control group. It should be noted that such a verification is logically im- 
possible, since it requires “proof’’ of a null-type hypothesis. If, however, 
certain significant similarities between the two classes of phenomena can be 
shown to exist along with the absence of any salient differences, this can 
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be taken as confirmatory evidence in support of the hypothesis by way of 
analogy (5). Furthermore, if the data are inconsistent with certain conse- 
quences entailed by conditioning principles, the hypothesis receives immeas- 
urably greater strength. 

A strictly comparable control study for the present experiment would 
call for a group of hypnotic Ss who were explicitly given the posthypnotic 
suggestion that they would cough each time they were tapped on the shoulder 
and smell Noxema each time a cricket was snapped. Such a design, how- 
ever, was not feasible for one very practical reason: obviously, each § could 
not serve as his own control since participation in one experiment might 
radically affect his behavior in the second. This difficulty could be sur- 
mounted only by utilizing a separate group of Ss. Since good hypnotic Ss 
are not readily obtainable, it was necessary to devise an experiment which 
would permit the use of the same Ss and still yield essentially independent 
results. The procedure employed was briefly as follows: 

Using the same Ss, during hypnosis an explicit posthypnotic suggestion 
was given to the effect that, after § was awakened, “Every time the word 
‘psychology’ is mentioned, you'll feel compelled to scratch your right ear.” 
§ was awakened and the stimulus was presented to him a number of times 
by E,, by other Es, and by S himself (Period 1). Next, an attempt was made 
to catch § “off guard” by implying that the experiment was finished; the 
stimulus was again presented, however, by all the Es during this time 
(Period 2) . E, then endeavored to restructure S’s expectancies by intimating 
that actually the experiment was still in progress, and the Es presented the 
stimulus once again (Period 3). Finally, in individual interviews, those Ss 
who failed to respond during Period 2 were requested to account for the 
differences in their behavior between Periods | and 2. 


Table 5 


Presence (+) or Absence (—) of a Posthypnotic Response of Ear Scratching 
To Hypnotist’s Presentation of Stimulus Words (from 21) 








Subject Period | Period 2 Period 3 





Co 
Pa 
Ho 
Ro 
He 
Mo 
Ea 
Bl 
Bu 
Wa 
Ed 
Me 
Ha 


++tetet+t+t++t+t+ 
i++ 1 


L+++++4¢4+t+4+14+4+ 


i+ j 





*This S failed to respond the first three times the stimulus word was presented, 
and then suddenly began to respond. 


+ This S held her hand against her ear throughout the second period. 
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The results of this study have been reported in detail elsewhere (21). The 
essential findings were (a) in Period 1, all Ss responded consistently to the 
stimulus word when it originated from £,, although variability was seen 
when the source of stimulation was not from E, (Tables 5 and 6); (b) when 
“caught off guard” in Period 2, however, most of the Ss ceased to respond; 


Table 6 


Presence (+) or Absence (—) of a Posthypnotic Response of Ear Scratching 
Relative to the Source of Stimulation During Period 1 (from 21) 








Source of Stimulation 


Other 
Experimenters Self* 





Subject 





Co 
Pa 
Ho 
Ro 
He 
Mo 
Ea 
Bl 
Bu 
Wa 
Ed 
Me 
Ha 


HEHE HHE+H++H++44/ 
t++He i t+tteti tt 
vvttivit¢trirt 





*A question mark (?) indicates that S could not be induced to say the stimu- 
lus word. 


(c) Ss who had stopped responding during Period 2 tended to revert to 
the ear-scratching response in Period 3, despite the absence of any inter- 
vening formal hypnosis (Table 5); (d) when Ss were confronted with the 
fact that they had stopped scratching their ear during Period 2, all showed 
various degrees of rationalization. The dominant similarities between the 
formal aspects of this study of posthypnotic suggestion and the present 
“conditioning” experiment are abstracted in Table 7. 

Bearing in mind the demonstrated characteristics of a posthypnotic sug- 
gestion, the results of the present study become especially meaningful. 
Set to respond. None of the eight Ss who developed a stable coughing 
response demonstrated this behavior when stimulated off guard. Six of these 
eight Ss, however, consistently responded to stimulation by a different E in a 
different geographical location — so long as they were aware that the testing 
was part of the experimental situation for which they had volunteered as Ss. 
Hence, in this respect, these six Ss are essentially acting as their own controls. 
The primary difference between Condition 4 and the OG conditions seems to be 
that, in the latter, S was not aware that he was being tested. Since it appears 
that the response can be elicited only when this awareness is present, this 
suggests that the evocation of the response is a function of the experimental 
context. Furthermore, the phrase “experimental context” does not appear 
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Table 7 


Comparison of the Formal Aspects in the Design of Two Experiments 


Posthypnotic Suggestion Study 


Hypnotic procedure: E, gives S a specific 
posthypnotic suggestion to respond to a 
signal. The suggestion is verbal, direct, and 
explicit. The suggestion is phrased so that 
(a) there is no terminal signal, and (b) 
S$ can interpret the phrase “every time” to 
include whomever he wishes. Further, S 
does not know during hypnosis that other 
Es will enter the situation. 


Period 1: The signal is presented to $ 
under conditions which include E,, E,, and 
S himself. Although S is not told specifi- 
cally, he “knows” that he is expected to 
respond to the stimulus word. 


Period 2: Assuming S is caught off guard 
by restructuring the situation, he is tested 
by E, and the ancillary Es. 


“Conditioning” Study 


Hypnotic procedure: E, pairs a signal 
with a suggested response or another phys- 
ical stimulus, with no mention of posthyp- 
notic behavior. There is no explicit, verbal 
suggestion. No words inform S$ as to when 
he should stop responding to the signal, 
and since E, is alone with §, it is doubtful 
whether § can foresee that ancillary Es will 
present the signal at a later time. 


Sessions A, B, and C: The signal is pre- 
sented to § under conditions which include 
E,, E,, and S himself, while all these situ- 
ations are clearly structured so as to allow 
S to know that he is being “tested.” 


Off-guard testing: In between Sessions A 
and B, and also between Sessions B and C, 
S is tested outside the experimental context 
by a different E. 


Sessions B and C: Each § acts as his own 
control: the “on-guard” testing guarantees 
that § has not merely ceased responding 
completely. 


Period 3: Each S§ acts as his own control 
in the sense that the off-guard testing is 
followed by “on-guard” testing. 


to be necessarily restricted to the physical or geographical context —i.e., in 
the immediate vicinity of the hypnotist-experimenter. The evidence for this 
statement is suggested by the “extra-experimental” behavior of one S (Mo). 
After leaving the first experimental period (Session A) , S was so amazed at 
his newly acquired behavior that throughout the day he requested his friends 
to touch him on his shoulder to elicit the cough. Among his friends was E,, 
who complied with S’s request a number of times, on each occasion eliciting 
the response. In between, however, when E, managed to stimulate § when 
his attention was directed elsewhere, no response was ever found. 

This observation also serves as a check on an uncontrolled variable in the 
formal design of the study: the sequence of testing. It will be noted that 
during each experimental session, E, always began the testing (Condition 1). 
The question might be raised that perhaps before S$ will respond to E,’s 
stimulation, he must first be stimulated by E, with a minimum of time pass- 
ing between the two stimulations. If this were so, then it would account for 
S’s failure to respond in the OG situations, since E, stimulates § without any 
immediately previous stimulation by E,. The fact that this one S$ (Mo) 
continued to respond to his friends’ stimulation the entire day tends to 
refute this hypothesis. In addition, since this evidence was derived from a 
single case, data collected on two available Ss (Co and Pa) clearly revealed 
that the phenomenon occurs independently of the sequence of testing: both 
Ss were tested on subsequent dates with E, beginning the testing, and the Ss 
were found to respond positively without prior stimulation by E,. 

It is interesting to note that in one of Leuba’s demonstrations he mentions 
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that “Making it appear as accidental as possible, [E} again rubbed S’s arm 
and § again reported smelling some strong odor” (40, p. 348) . Leuba implies 
in this passage that the response can be evoked even when S is not expecting 
the stimulus. The present results, however, offer evidence to the contrary. 
In the light of these data, it seems doubtful whether Leuba’s S was really 
caught “off guard.” 

Further evidence that these responses are a function of S’s expectancy can 
be adduced from the frequent tendency of two Ss to clear their throats or 
actually cough even before E’s hand touched them. These Ss seemed to be 
definitely set to respond, and appeared to be anticipating the stimulus. This 
type of behavior is more commonly associated with reaction time experiments 
rather than conditioning studies (24). 

It has already been noted that a genuine posthypnotic suggestion is gen- 
erally not carried out when § is caught “off guard.” i.e., when he no longer 
feels he is expected to respond. 

Inter-individual variability. Although most Ss responded consistently to 
the physical stimulus independent of who was administering it, three Ss dem- 
onstrated a certain specificity of response. It is particularly interesting to 
note that one § (Co) did not respond to self-stimulation for either the cough 
or the hallucination, and another § (Bu) reacted only to stimulation by E, 
for each response. In Table 6 it will be noted that with an explicit post- 
hypnotic suggestion, Co did not respond to self-stimulation, and Bu only 
responded to E,. Both Ss, then, showed identical selective behavior in the 
two experiments regarding the source of stimulation. 

If the Ss in the present study had become “involuntarily conditioned” 
to the physical stimulus, it would seem that it should make no difference 
who administers that stimulus so long as it remains essentially similar to 
the original. A “conditioned stimulus” is seldom “personalized” in relation 
to E. On the other hand, if hypnotic influences are operative, one might 
readily expect to find (as demonstrated with an explicit posthypnotic sug- 
gestion) various interpretations of what constitutes the “stimulus” — depend- 
ing upon the expectations of S. 

“Extinction.” In discussing Scott’s study of the conditioned finger-with- 
drawal reaction under hypnosis, Hull implies that if Scott had continued test- 
ing his Ss for the “CR” it would have shortly disappeared: “...each time a 
conditioned stimulus (buzzer) is given without reinforcement (i.e., without 
shock) the strength of the reaction tendency is known to grow progressively 
weaker” (33, p. 152). It would follow from this principle, therefore, that 
each time the cough or the olfactory hallucination is elicited in the waking 
state, diminution in the intensity of the response should occur until finally 
it disappears entirely. 

The present results do not bear out this prediction. On the contrary, 
although many of the Ss who developed stable responses had as few as three 
or five paired stimulations during hypnosis, none showed a cessation of the 
response throughout the study. This includes both the formal experimental 
sessions and the more informal sessions with three available Ss over a period 
of a week to ten days. It would appear that once a stable response has been 
acquired, the behavior can be consistently elicited for quite some time in the 
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absence of any additional hypnotic reinforcements. And this is precisely the 
characteristic of a posthypnotic suggestion, as shown in these same Ss and 
commonly observed in the literature (20, 36, 47, 49, 63) . 

One further point in regard to conditioned motor responses seems impor- 
tant. Behavior which has been conditioned by the use of a noxious stimulus 
such as shock is generally more resistant to extinction (32). When shock is 
employed as the unconditioned stimulus, the subsequent learning takes the 
form of instrumental conditioning (e.g., Scott’s procedure) . The procedure 
followed by Leuba, Bernheim, and the present investigator, however, re- 
sembles a more “classical” conditioning methodology, and it is well known 
that this type of conditioning is seldom seen in pure form. 


Ellison (15, 16) has shown that genuine conditioned sensations, while 
immune to extinction so long as § cannot determine whether the objective 
physical stimulus is really following the conditioned stimulus, tend to show 
a marked decrease in the percentage of reported hallucinations as soon as $ 
is informed that the unconditioned stimulus is no longer being administered. 
In the latter part of the present study (during Session C) , even after the Ss 
who had acquired stable hallucinatory behavior were specifically informed 
that there was no Noxema in the room, they all continued to report the odor 
upon presentation of the cricket. The tenacity with which the Ss defended 
their introspective reports was indeed striking. As previously noted, one § 
became so insistent that he accused the Es of lying to him. Many of the other 
Ss refused to believe that their perception was hallucinatory. 


Ellson has noted that there are three general sources of studies dealing 
with sensory conditioning: (a) incidental reports in non-sensory condition- 
ing experiments (e.g., 6, 7, 23); (b) sensory conditioning under hypnosis 
(e.g., 17, 40, 41, 42, 60) ; and (c) sensory conditioning without hypnosis or 
suggestion (e.g., 8, 9, 15, 16, 35) . In regard to (a), the hallucinatory behavior 
always followed a strong expectation usually established by either the exper- 
imental apparatus or the experimental procedure. As previously mentioned, 
sensory conditioning studies under hypnosis have been criticized by Ellson on 
the grounds that posthypnotic suggestion might be operative, but he does 
not attempt 'to say how this might occur. The majority of attempts to con- 
dition sensations without hypnosis or suggestion have resulted in complete 
failure. The most notable account is probably Kelley’s study (35), which 
yielded negative results after 3000 pairings of a tone with a color. Ellson 
(15) , however, succeeded by (a) strongly motivating his Ss to perceive, and 
(b) making it extremely difficult for the Ss to discriminate between the 
presence or absence of the objective stimulus. Similarly, Corn-Becker et al. 
(8, 9), with a modified procedure, found it necessary to keep the objective 
stimulus at a near-threshold level. When conditioned sensations are obtained 
under these conditions, it is significant to observe that S generally reports 
his perception in a somewhat uncertain manner, rarely if ever professing 
absolute conviction. Contrast this with the present results which show the 
Ss to be adamant in their report: rather than tentatively state they think they 
detect an odor, good hypnotic Ss confidently assert they perceive a distinct 
odor, usually of marked intensity. Such unshakable hallucinatory behavior 
is seldom encountered except in psychopathological or hypnotic behavior. 
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The S who is given a posthypnotic suggestion that he will hallucinate some 
object after awakening exhibits an extraordinarily similar persistence in 
clinging to his belief. 

Rationalization. Perhaps one of the most suggestive results of this study is 
found in the series of rationalizations offered by the Ss when they were 
queried about their lack of responsiveness when caught off guard. The 
rationalizing behavior toward the coughing response was usually ingenious 
and decidedly plausible. One S$ (Co) was tested off guard by having a phy- 
sician stimulate him in the course of a physical examination. When ques- 
tioned, he denied remembering the first OG session but admitted remember- 
ing the second session. When E, then asked him why he had not coughed in 
this session, S stated that although he wanted to cough the reason he did not 
was that he had a tongue depressor in his throat at the time. A check on his 
account verified the statement that the physician had placed a tongue 
depressor in his mouth at the time of testing. 

Another § (Pa) was tested off guard while eating lunch. In reply to E£,’s 
questioning, S$ claimed he was unable to cough because his mouth was filled 
with food. 

A third S (He) explained his failure very simply. Since he always received 
the smell-cough sequence of testing, the stimulus for the cough (according 
to S) was not the touch on the shoulder, but a touch on the shoulder after 
the cricket had been snapped. S’s general demeanor during his account was 
remarkable. His attitude was one of condescending scorn toward E, implying 
that no intelligent person would expect him to cough to just the touch on 
the shoulder! 

Note that all three explanations offered by the Ss could possibly be true, 
and if any of the other Ss had responded positively when tested off guard, the 
designation of these explanations as “rationalizations” would be question- 
able. None of the other five Ss, however, responded in the OG testing, and 
it seems significant that the other three Ss who were questioned could not 
be induced to admit any recollection of this testing: e.g., § might remember 
that E, was talking to him while in class one day, but would insist that he 
did not recall E, placing his hand on his shoulder. This professed amnesia 
is in itself a form of rationalization, and seems to be substantially the same 
type of reaction evoked from Ss who have been “tricked” into a lapse of 
carrying out an explicit posthypnotic suggestion. 

In the same vein, an incidental observation seems worthy of mention. 
With one S (Wa), E, attempted to catch him off guard by informally placing 
his hand on S’s shoulder as they were leaving the room. E, was quite positive 
that S did not cough. On the following day, however, when E, stimulated 
him in the formal experimental setting, § coughed and then commented how 
he noticed that every time E, touched him on the shoulder he would cough 
— he claimed he first realized this on the previous day when “you touched 
my shoulder as we were walking out and I coughed!” 

Thus, some form of rationalization, whether in the guise of a professed 
explanation or a denial of recollection, is seen. One would certainly not 
expect to find such an extreme degree of ego involvement in a simple condi- 
tioning experiment. One the other hand, it is well known that Ss who are 
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performing posthypnotic behavior lean heavily on defensive mechanisms. 
The fact that Ss who fail to carry out an explicitly suggested posthypnotic 
act seem to find it necessary to “save face” is closely paralleled by the behavior 
seen in the present study where no explicit suggestion was given. 

Discontinuity of response. In the performance of a posthypnotic act, it is 
commonplace that § tends to show a matter-of-fact attitude, with no spon- 
taneous curiosity in regard to his behavior (2, 18, 47). It is believed that a 
comparable form of discontinuity was observed during Session A. It does 
not seem unreasonable to expect that at least some Ss might express surprise 
when they awaken from hypnosis with amnesia and find themselves cough- 
ing each time E touches them. This, however, did not appear to occur, but 
since E,’s attention was not specifically directed to this facet of S’s behavior 
during Session A, the reliability of the observation is open to question. If this 
detached behavior were to be noted in a repetition of the study, its sig- 
nificance would be increased. 


A number of additional results remain to be considered. 


(1) Amnesia. When one compares the behavior of the totally amnesic Ss 
with those who recalled the previous trance events, very few differences are 
seen. In reference to the olfactory hallucination, amnesic Ss tended to 
describe the odor without identifying it by name, while Ss who remembered 
the hypnotic pairings specified that they smelled Noxema. In general, how- 
ever, it seemed that the intensity of the hallucinations was equally marked 
in all Ss. In regard to the cough, the presence or absence of amnesia appeared 
to have no effect whatsoever upon the subsequent behavior. These results 
suggest that although the previous studies always emphasized the fact that 
their Ss were amnesic upon awakening, the amnesia is not an essential factor 
in the evocation of the responses. It is true that (a) a correlation exists 
between depth of trance and extent of amnesia, and (b) these responses 
seem to be most readily acquired in deep hypnosis; there seems to be no 
necessity, however, to assume that amnesia is causally related to (i.e., neces- 
sary for) the production of these phenomena. 


(2) Acquisition failures. It is a common practice in contemporary psycho- 
logical experimentation to analyze the gross trends and de-emphasize the 
exceptions which determine the variability. It seems appropriate, never- 
theless, to consider these exceptions in the present study. Why did three Ss, 
one of whom was very deeply hypnotized, fail to acquire the responses even 
after 20 to 30 paired stimulations? One possibility would be that despite the 
repeated hypnotic presentations, these Ss did not “catch on” to what E was 
implicitly suggesting. This hypothesis, however, was not supported by the 
data, for even after E told the Ss about the nature of the study and then 
repeated the hypnotic procedure, no response was elicited. 

It is difficult to account for these failures, especially since the experiment 
was not designed to test any additional hypotheses. The failures could con- 
ceivably be a function of one or a combination of many variables, among 
which might be mentioned (a) S’s intelligence level, (b) his preconceptions 
of hypnosis, (c) the pre-hypnotic relationship between S and E,, (d) the 
passivity-activity level of S. 

For many years it has been recognized that hypnotic Ss can be broadly 
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classified into active and passive types (44, 47, 63, 64, 67). Some Ss tend to 
take an extremely active role in the hypnotic relationship, while others seem 
more apathetic and unexerting in their acquiescence to the hypnotist’s sug- 
gestions. Further research might attempt to determine the relationship 
between ease of acquisition of these phenomena and the degree of activity- 
passivity in the hypnotic S. 


Implications of Results 


Operator attitude. In an excellent volume on hypnosis, Estabrooks (20) has 
suggested the possibility that the hypnotist’s attitude toward an experiment 
may be a heavily weighted factor which determines the experimental results. 
Thus, two equally competent hypnotists perform essentially similar studies 
and obtain contradictory results (cf. 66, 72). When one notices that each 
hypnotist secured results which supported his own particular viewpoint, the 
concept of “operator attitude” seems to hold considerable face validity. As 
Estabrooks remarks, “The good hypnotic subject cooperates in wonderful 
fashion” (20, p. 51). Estabrooks feels that S$ can detect through minimal 
cues precisely what the hypnotist expects (or hopes?) the outcome to be. 

If the quotation from McGeoch on the induction of set (p. 74) is reviewed 
at this point, its contents assume a new significance when the importance of 
set in hypnosis is considered: “. . . the tone of the experimenter’s voice, some 
aspect of the apparatus or of the environment,” $’s self-instructions—all these 
factors are especially meaningful to the good hypnotic S whose paramount 
goal seems to consist of following the hypnotist’s expectations. The phrasing 
of a sentence, a slip of the tongue, an inadvertent emphasis upon a single 
word, or any non-verbal expressive gesture — however subtle the communi- 
cation may be, the good hypnotic $ seems remarkably perceptive in dis- 
criminating the hypnotist’s desires. 

Estabrooks admits that the concept of operator attitude is a formidable one 
to validate empirically, especially when experiments deal with behavior 
occurring in the waking state after hypnosis has been terminated. To a 
certain extent, however, the results of the present investigation tend to in- 
directly support the meaningfulness of such a concept. Some hypnotic Ss are 
capable of investing meaning in E’s procedure, and using these functionally 
equivalent stimuli as the basis for inferences about E’s expectations. These 
Ss require no explicit verbal suggestion to guide their subsequent behavior 
in the waking state. Although the Ss in this study received their cues from 
the experimental procedure, the generalization might be offered that similar 
cues from the hypnotist would be equally effective. 

A rather perplexing paradox, however, is encountered at this point. If the 
results of the present investigation are taken to support the existence of an 
“operator attitude” variable, then it must be conceded that the results them- 
selves may have been influenced by this investigator’s expectations! The in- 
vestigator was definitely biased in the sense that he had numerous a priori 
expectations in regard to the outcome: the experiment was begun with the 
vaguely articulated belief that such studies as Scott's and Leuba’s were 
demonstrating some form of posthypnotic suggestion. Therefore, it is a dis- 
tinct possibility that the investigator’s “hopes,” beliefs, and overall attitude 
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were implicitly communicated to his Ss. One possible resolution of this 
paradox would be to have some other hypnotist-experimenter who might 
dispute the results or disagree with the interpretation repeat the study using 
a similar procedure. 

The Subject-Hypnotist relationship. In an earlier paper (21) it was noted 
that a certain degree of rapport (limited to hypnotic behavior) between S 
and the hypnotist seems to continue over an extended period of time follow- 
ing termination of formal hypnotic sessions. The present results support this 
notion in the sense that some Ss were responding to the stimuli many days 
after the last formal hypnosis. 

It may be a mistake to think of the hypnotic S who is awakened from the 
formal trance as no longer being a hypnotic S$. Once S has been hypnotized 
a number of times, a unique relationship is formed between S and hypnotist 
which seems to be reflected to a certain degree even when S is “awake.” An 
incident during the course of the present investigation is pertinent here. 
One excellent hypnotic § was awakened and left by himself in the room for 
a half-hour, during which time he read a magazine. When the hypnotist 
returned and asked how he felt, § said he felt quite good although a bit 
sluggish. The hypnotist facetiously commented that about 20 push-ups would 
probably fix him up, whereupon § (without any overt signs of humor) 
proceeded to perform 20 push-ups. 


It is known that terminating the formal trance does not completely destroy 
the relationship between S and hypnotist. Many writers have pointed to the 
perseveration of hypersuggestibility immediately after S is awakened (e.g., 
33, 67). The curve of this hypersuggestibility as a function of time is nega- 
tively accelerated, but the maximal length of time some degree of suggesti- 
bility (or rapport) may remain manifest under various conditions has not 
yet been determined. In this study it was observed that two Ss who did not 
respond to the first stimulation when they returned for Session B began to 
respond after additional stimulus presentations by the hypnotist. This might 
possibly be interpreted to suggest that as the stimulus was successively pre- 
sented the Ss began to realize that E, was expecting them to respond once 
again as they had in the previous session. 

A related point is concerned with the time interval between waking S and 
presenting the first stimulus in Session A. An interval of five minutes was 
arbitrarily chosen, but it would be both interesting and important to de- 
termine whether the phenomena could be obtained with longer intervals. 
Leuba tested his Ss “a few minutes” after the formal trance; Scott tested his 
Ss 15 minutes after trance. A parametric study in which the temporal interval 
between trance termination and stimulus presentation was systematically 
varied would shed some light on this question, especially since a study by 
Banister and Zangwill (1) implies that the interval may be as long as 24 
hours: amnesic hypnotic Ss who had been shown picture postcards in hyp- 
nosis exhibited visual paramnesias when the same cards were presented on 
the following day. Parenthetically, it is significant to note that although the 
Ss denied ever having seen the cards previously, the writers report extensive 
rationalizations on the part of the Ss. 


Implications for a theory of hypnosis. Many different theories have been 
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advanced in an attempt to adequately explain hypnotic behavior. None, 
however, can be said to be wholly satisfactory; some, in fact, are so loosely 
formulated that they hardly merit the designation of “theory.” These theories 
have been described in a number of publications (3, 20, 34, 64, 67), and will 
not be considered in detail here. It may suffice to note that dissociation 
hypotheses which are based upon the assumption of a passive, automatous 
subject have been carefully criticized and refuted by White and Shevach 
(69) ; some of the deficiencies in conditioned reflex theories have been re- 
ferred to in an earlier section of this paper. In view of what little knowledge 
has been accumulated, theoretical formulations which emphasize the 
conational aspects of hypnotic behavior seem most consistent with the facts. 
McDougall (44) was probably one of the first to explicitly articulate the 
importance of recognizing the goal-striving nature of the hypnotic §, 
although this concept was imbedded in a pseudoneurophysiological frame- 
work. Lundholm (43) has extended the conational view, and Pattie (50, 
51, 52, 53) along with Young (72, 73, 74) have collated the clinical and 
experimental evidence in favor of this position. White’s role-taking hypothesis 
(67) represents a step toward systematizing a conational theory, and Sarbin’s 
elaboration of the hypothesis (56, 57, 58, 59) attempts to clarify the basic 
postulates required for such a theory. In essence, the theory proposes that 
hypnotic behavior is meaningful, goal-directed striving, the primary goal 
consisting of the enactment of role-behaviors as these roles are continuously 
structured and defined by the hypnotist, and also as these roles are perceived 
by S. 

The results of the present investigation seem to support a role-taking 
theory in the following respects: 


(1) The conational aspects are clearly reflected in Ss’ active and intense 


participation in the hypnotic relationship, particularly in their ability to 
react posthypnotically to prior implicit and subtle suggestion. 

(2) The termination of posthypnotic behavior when § is led to believe 
that this behavior is no longer expected seems best understood in terms of 
a series of roles being enacted.'* Via the hypnotist’s explicit and/or implicit 
structuring, S perceives a role-situation which he attempts to fulfill until 
some change in the total setting (initiated by the hypnotist) suggests that 
a different role is now expected; as the new role is defined and crystallized, 
S’s behavior is modified. 

One frequent misinterpretation of role-taking theory in regard to hypnotic 
behavior consists of the erroneous inference that the theory implies that S 
is “faking,” “acting,” or consciously malingering. When Cameron (4), 
Murphy (48), Mead (46) and cultural anthropologists describe human be- 
havior in terms of statuses and roles, it is not implied that the individual is 
stage-acting. Similarly, hypnotic behavior, when taking place in an “altered 





*§’s behavior when “caught off guard” is reminiscent of the childhood game called “Giant.” 
Competing children are not allowed to take any steps other than those specified by the 
leader, and unless each child prefaces his action with the request “May I?,” he is disquali- 
fied. After the game has gone on for some time, and all but two or three tenacious tots 
have been disqualified, an occasional ruse by the leader consists of telling the remaining 
competitors that the game is all over. If the children accept the bait and move from their 
positions without asking “May I?,” they too become disqualified. 
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state of consciousness,” is not merely a case of conscious acting. It is un- 
fortunate that the phrase “role-taking” seems to have so many unintended 
connotations. 

Both White (67) and Sarbin (56, 57) have unmistakably asserted that 
role-enactment is organismic: all reaction-systems which are under direct or 
indirect control can function in the enactment of a role. Loosely speaking, 
one could say that role-enactment involves both “voluntary” reaction-systems 
and certain “semi-voluntary” reaction-systems. In a study by Gidro-Frank and 
Bowersbuch (25) , hypnotic regression to an infantile level is reported to have 
been accompanied by the typically infantile plantar response. True (62), in 
a cleverly designed experiment, showed that many hypnotic Ss when regressed 
to the ages of 10, 7, and 4 could state the correct day of the week on which 
Christmas and their birthdays came out. Hypnotic Ss who are told they are 
eating a meal when they were known to have gastric hunger contractions 
revealed a cessation of the contractions (57). The organismic nature of 
hypnotic role-behavior seems well exemplified in these studies. 

Whether a role-taking theory really offers an adequate explanation of hyp- 
notic behavior is an open question at the present time. In common with the 
concepts of set and expectancy (which are implicit in the formulation), it 
does appear to describe the hypnotic S’s behavior at one level. Further, it 
serves as a potential rapprochement between hypnosis and general psycho- 
logical theory in its attempt “to demonstrate that hypnosis is one form of a 
more general kind of social psychological behavior, namely, role-taking” 
(57, p. 255). 

Reinterpretation of some previous studies. The results of the present in- 
vestigation throw a somewhat different light on many alleged “conditioning” 
studies performed under hypnosis, and also suggest various implications for 
hypnotic research in general. 

(1) In Scott’s experiment (60) , it will be recalled that he reported all ten 
of his hypnotic Ss were found to “condition.” His published data indicate 
that the mean number of reinforcements (i.e., shocks) necessary to produce 
the first “CR” was 14.2 for the hypnotic group as compared to 26.6 rein- 
forcements for the waking group (N = 5). No information in regard to 
variability is available, but since Scott uniformly administered ten successive 
reinforcements before testing for the “CR,” obviously none of his hypnotic 
Ss could be observed to “condition” in less than ten trials. Had Scott tested 
his Ss after only one or two reinforcements, it seems highly probable that 
some would have responded —as soon as they grasped the meaning of the 
stimulus. 

This alternative interpretation could be empirically tested by repeating 
Scott's study with one modification: let one E hypnotize the Ss and permit 
a total stranger to apply the conditioning procedure. Since many Ss would 
be expected to assume an uncertain set relative to the “intruding individual” 
(i.e., as if S asks inwardly, “Shall I do what this person expects me to do?”), 
the prediction can be made that Scott’s results would not be replicated. 

(2) Erickson employed a conditioned response technique under hypnosis 
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as a means of demonstrating that hypnotically induced deafness is “genuine” 
(17) . The results indicated a response previously conditioned to an auditory 
stimulus can no longer be elicited when total deafness has been suggested. 
The validity of this index, however, may be challenged when one considers 
that S “realizes” he is not expected to hear the stimulus. This interpretation 
is corroborated by the intensive experimentation conducted by Lundholm 
(43). After numerous reinforcements (shocks) in conditioning a finger- 
withdrawal response to a click, Lundholm similarly found no response when 
anacusia was posthypnotically induced. However, when S was questioned 
under hypnosis, although at first he would not admit “hearing” the click, 
“by bringing the subject repeatedly into deeper and deeper sleep . . . 
{he finally} admitted both having heard the click, having felt an 
impulse to withdraw on click without shock, and having resisted 
and inhibited that impulse” (43, p. 340) .° 


(3) Hypnosis is frequently used as a technique for controlling variables 
in psychological experiments (26, 41). The research design often consists of 
the following: S$ is given Task A under hypnosis, is then awakened with 
amnesia, and readministered Task A under a specific set of conditions. At 
least three allied assumptions are involved in this type of design: (a) S, after 
formal trance termination, is “wide awake” and “normal”; (b) the second 
encounter with Task A is an essentially “new” experience for S; and (c) S’s 
performance on this second task is determined solely by the experimental 
setting in which it is administered. All three assumptions are closely related; 
(b) and (c), in fact, can only be tenable if (a) is valid. Furthermore, the 
validity of (a) depends entirely upon the additional underlying premise that 
S is incapable of implicitly (and perhaps inadvertently) induced posthyp- 
notic behavior, which the present investigation tends to discredit. It seems 
probable that in many instances where this type of design is utilized, S’s 
attitudes and expectations acquired during the formal trance state contri- 
bute to his subsequent performance. 

When hypnosis is used as a tool in research, it is evident that the results 
should be cautiously interpreted. As Jenness (34) has pointed out, unless 
the investigation is directly concerned with the fundamental nature of hyp- 


nosis per se, an additional variable — which to a certain extent remains 
unknown — is introduced: 


While objections may be raised against designating hypnosis as 
an “unknown” variable, yet it seems to the writer that the nature 
of hypnosis is still so much of a mystery that skepticism ought to be 
maintained concerning it as a “control” in psychological experi- 
ments. Such skepticism need not prevent research in hypnotism, or 
even the use of hypnosis as a tool in other research; on the contrary, 
it should facilitate investigation of the fundamental nature of hyp- 
nosis itself (34, p. 483). 


*S’s “admission,” obtained by probing under hypnosis, must obviously be interpreted cau- 
tiously. 
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Summary and Conclusions 


The primary objective of the present investigation was to present rational 
and empirical evidence supporting a reinterpretation of a number of alleged 
“conditioning” studies performed under hypnosis. An experiment which 
contained no explicit verbal posthypnotic suggestion was conducted. The 
study was designed to expose the presence of characteristic features of an 
explicit posthypnotic act in hypnotically induced “conditioned responses”; 
two responses, an olfactory hallucination and a coughing reaction, were in- 
duced under hypnosis by a conditioning procedure, and were examined 
under various experimental conditions in the subsequent waking state. 

Although the results are based upon a relatively small sample of Ss, the 
overall data seem to warrant the following principal conclusions: 

(1) Responses induced under hypnosis by means of a conditioning pro- 
cedure do not conform to some of the expected principles of contemporary 
conditioning theory. 

(2) These responses do, however, show a marked similarity to behavior 
induced by explicit posthypnotic suggestion. Inasmuch as no significant dis- 
crepancies between these two classes of phenomena (posthypnotic behavior 
and the responses induced by a conditioning procedure) were observed, the 
results are interpreted as supporting the dual hypothesis that (a) evocation 
of the cough and olfactory hallucination by their respective stimuli is a 
function of hypnotically determined suggestive factors, and (b) aside from 
the omission of an explicit verbal suggestion, these responses differ in no 
essential way from a typical posthypnotic act. 

(3) Asa corollary to the preceding conclusion, it follows that some deeply 
hypnotized Ss are capable of performing posthypnotic behavior solely on the 
basis of implicit hypnotic suggestion. Hence, the frequently accepted assump- 
tion that explicit verbal instructions are required to effect posthypnotic 
behavior seems untenable. 

(4) To the extent that these conclusions are valid, it seems doubtful 
whether the concept of “conditioned response” is any more appropriate 
when applied to these hypnotically determined responses than when applied 
to typical posthypnotic behavior. It would appear, rather, that the only funda- 
mental difference between these two forms of behavior lies in the degree to 
which E explicitly communicates his suggestions. 

The major implications of the results are discussed, and several secondary 
conclusions are suggested: 

(5) The results are interpreted to support the possible existence of 
“operator attitude” as a significant variable in research with hypnosis. 

(6) The results seem best understood within a framework of role-taking 
theory which takes into consideration both S’s expectations and the hyp- 
notist’s expectations. 

(7) Recognition of the active participation of hypnotic Ss prescribes 
extreme caution in the interpretation of results whenever hypnosis is utilized 
as a technique for controlling psychological variables. 
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The Control of Hiccoughs by Hypnotic Therapy* 
Roy M. Dorcus, Px.D. 
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and 
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The control of some cases of hiccoughing has long been a source of dif- 
ficulty for the medical profession. Understanding of the etiology of the 
disorder has been slow because it normally subsides spontaneously or because 
most cases are amenable to simple therapeutic techniques. The number of 
“intractable” cases are relatively few hence research on this problem has not 
received the attention that many other disorders have attracted. Nevertheless 
the etiology has been built little by little and an understanding of the var- 
ious causes has gradually emerged. There are two reviews in relatively recent 
years that supply most of the pertinent information on the topic. These are 
by Hulbert (1951) and Samuels (1952). 

A brief resume of the anatomy, physiology, causes, and treatment would 
be pertinent at this point since the nature of the material to be presented 
in the paper has some bearing on these factors. Hiccoughs may be described 
as rhythmic clonic spasms of the diaphragm followed by a sudden inspira- 
tion which is terminated by the abrupt closure of the glottis. Although the 
spasm of the diaphragm is usually considered a reflex action, the initiation 
of the reflex may arise in a number of different ways. A large proportion of . 
cases are presumably brought about by peripheral stimulation of the vagus or 
phrenic nerves. A common cause of this type of stimulation is overdisten- 
tion of the stomach. Alcohol or other nerve stimulants when ingested are 
sometimes considered as peripheral irritants causing the spasms. Disease con- 
ditions such as tumors, causing distention, may also initiate the reflex action. 
Any of the above factors may give rise to visceral afferent discharge which 
stimulates neural centers in the lower brain stem and provokes hiccoughs. 

Feeding into the neural centers at the medullary level may be nerve 
impulses arising from inflammation associated with encephalitis, meningitis, 
and poliomyelitis, tumors, hydrocephalus, and lesions may seem to initiate 
the spasm at this level. Nephritis and cirrhosis, with their secondary effects, 
probably operate at the central level. Similarly psychogenic factors, if in- 
volved, exert their influence on the medullary or central part of the reflex. 

The efferent part of the reflex chain may be activated by lesions in the 
upper cervical cord involving the anterior horn of the 3rd, 4th, and 5th cer- 
vical nerves. The phrenic nerve may be irritated in the neck region in the 
mediastinum or in its termination in the diaphragm. This irritation may be 


produced by mediastinal tumors, aortic aneurysm, pericarditis, pleurisy and 
subphrenic abscess. 


*Reviewed by the Veterans Administration and published with the approval of the Chief 
Medical Director. The statements and conclusions published by the authors are a result of 
their study and do not necessarily reflect the opinion or policy of the Veterans Administration. 
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Samuels (1952) has tabulated sources from which hiccoughs may arise as 
follows: 








Organic 
Psych , Central Nervous Neck Region Thoracic Abdominal 
——- System Damage Disorders Disorders Disorders 
Malingerers Hemorrhage Tumors Aneurysm Postoperative 
ai ’ aneurysm 
Publicity Thrombosis Glands Neuroma 
seekers ; Ag Tumor 
Brain injury Aneurysm Pericarditis 
Borderline 3 é Gall bladder 
mental Skull fracture Bronchial cyst Pneumonia disorder 
— Neurosyphilis Diverticulum Abscess Pancreatitis 
a Anaesthesia Arterio-venous Diaphragm Abscess 
. E haliti damage hernia om 
Lncepnhalitis cer 
Prolonged Foreign body 
seaman | Gastritis 
Coronary 
thrombosis Foreign body 





Medical therapy for hiccoughing has been quite varied in approach. The 
authors are not attempting to present a detailed statement of such treat- 
ment but will list the major methods that have been tried. 

1. Inhibition of rhythmic reflex action 

This consists of attempts to introduce a strong stimulus that will change 
the circular rhythmic action. It usually consists of a sudden fright or startle; 
pressure on the eyeballs or carotid sinus; a hot bath; tongue traction; pres- 
sure or electrical stimulation of the phrenic nerve; ice packs on the neck; 
abdominal or thoracic pressure on points of insertion of the diaphragm; or 
the inhalation of some strong olfactory stimulant. 

2. Mental concentration 


The use of distracting mental activity to change the cerebral organization 
so that the reflex action will be interfered with by neural impulses from the 
higher brain centers. 


3. Use of chemical agents 

Chemical agents such as carbon dioxide, bromide, nembutal, morphine, 
ether, chloroform, benzedrine sulphate, barbituates, ethyl dichloride, quini- 
dine sulphate, etc., may be utilized to stimulate or depress neural activity. 
4. Surgical intervention 

Surgical intervention may involve one or more of the following tech- 
niques: (a) phrenic circle interruption; (b) sympathetic interruption; (c) 
lower thoracic and upper lumbar nerve interruptions. 
5. Psychotherapy and hypnosis 

The psychiatric treatment of this dysfunction is non-existent insofar as 
reports in the literature are concerned. There is a report by LeCron, Fields, 
and Levine (1951) on the treatment of a single case of hiccoughs by hyp- 
nosis. That was a case of a 65-year-old male who developed hiccoughs fol- 
lowing surgery for inguinal hernia. Success in controlling the hiccoughs was 
reported and the authors interpreted the hiccoughs as a conversion reaction 
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Table 1 
Duration Outcome 
Physical of of 
Patient Age Disorder Onset Hiccough Therapy 
A 54 = Arthritis in hip, Following hip 10 days Hiccough 
chronic pleurisy surgery terminated 
B 35 Acute myelo- Following 4 days Hiccough 
blastic leukemia perforated ulcer terminated 
Cc 27 ~— Leukemia Internal 3 days Hiccough 
hemorrhages persisted 
D 57 Hypertensive Attempts at Irregular for Hiccough 
heart disease vomiting several weeks persisted 
nephrosclerosis 
E 53 Chronicrheumatic Seemed to follow 7 days (?) Hiccough 
with hyper-plastic increased anxiety terminated 
atrophic gastritis about his illness 
F 50 Chronic Following 3 days Hiccough — 
myelogenous repeated vomiting temporary 
leukemia relief only 
G 41 Chronic Pain and nausea 10 days Hiccough 
glomerulo nephritis terminated 
H $2 CNS lesion; Nausea and 2 days Hiccough 
multiple- sclerosis vomiting relieved 
I 30 Multiple-sclerosis Anger 4 days Hiccough 
acute epididymitis terminated 
J 75 Diabetes Not determined 8 days Hiccough 
mellitus terminated 
L 44 Cerebral arterio- Hospital transfer 3 days Hiccough 
sclerosis epilepsy, terminated 
right hemiplegia 
M 57 Pulmonary Seems to arise 4 days Hiccough 
tuberculosis over anxiety about terminated 
chronic, active outcome of x-ray 
N 54 Myocardial Started upon 4 days Hiccough 
infarct. digestion of liquids terminated 
oO 73 Pulmonary edema Following surgery 6 days Hiccough 
associated with terminated 
cardiovascular 
disease 
P 48 Buergers disease Post-surgical 2 days Hiccough 
terminated 
Q 66 Perforated Post-surgical 8 days Hiccough 
peptic ulcer terminated 
R 70 Emphysema No event estab- Intermittent Hiccough 
lished, has fear of for 2 years persisted 
respiratory loss 
S 35 = Massive liver Undetermined Record not Hiccough 
metasteses of available terminated 
anoplastic 
adenocarcinoma 
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in which the hiccoughs were an attempt to eject an unpleasant thought, 
namely, that of more surgery. In order to clarify this statement it should be 
pointed out that the surgery was to be completed in two steps. The hic- 
coughs developed following the first surgical step. 

The present paper is devoted to a discussion of 18 cases (see Table I) of 
hiccoughs that were treated by hypnosis at the Long Beach Veterans 
Hospital during the course of the past five years. Almost all of these cases 
had received some kind of medical therapy before hypnosis was employed. 
The individuals were given hypnotic treatment by one of the staff psychol- 
ogists. The majority of the cases were treated by Dr. Kirkner, although Drs. 
Moody, Storment-Seymour, and Dorcus participated in some of the therapy 
work. 

The age range of the patients (27-75 years) indicates that age is not a 
factor either in the onset of the spasm or in the termination of it by hyp- 
nosis. The distribution of age by ten-year intervals is as follows: 


Age No. patients 
20-29 1 

30-39 
40-49 
50-59 
60-69 
70-79 


oe DD CO 


While there are some differences in the number of patients in the various 
decile groups, these differences are in all probability due to sampling. The 
kinds of physical disorders fit into the table of causes abstracted from 
Samuels’ article and it is evident that hiccough may be associated with a 
wide variety of physical diseases. With respect to the onset of the hiccoughs, 
the major number of the spasms seem to be initiated after the central nerv- 
ous system has been depressed by an anesthetic. When the diaphragm is 
set in reflex action by some other cause such as vomiting, hiccoughs may be 
initiated and continue. The hypnotic treatment stressed two points in pro- 
cedure: (a) an attempt to obtain complete muscular relaxation, and (b) an 
attempt to relieve the patient of anxiety concerning the spasm and his 
physical disorder. The number of hypnotic sessions required varied from 
one session to as many as 8 or 10 sessions. The number of sessions required 
could not be predicted in advance. No criteria of whether hypnosis would 
be successful have been evolved other than whether the patient is, generally 
speaking, a good hypnotic subject. Of the eighteen patients treated by this 
method fourteen were permanently relieved of their symptoms; three 
received no benefit and one received temporary benefit. Since other therapies 
had been tried on most of these patients, it is quite apparent that this form 
of treatment is very useful and should be applied as soon as possible after 
the advent of the spasm. This statement is not based on the fact that hic- 
coughs of shorter duration respond more readily to hypnotic therapy. How- 
ever, hypnosis should be utilized early to control hiccoughs so that the 
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hiccoughs will not add to the distress of otherwise seriously ill patients. 
Examination of the data on the duration of the hiccoughs reveals the 
following information: 


Duration of hiccoughs 














3 days 4to6 6 days 

or less days andover Unknown 
No. patients 5 4 8 1 
Relieved 3 4 6 1 
Not relieved 2 0 2 0 


If one wishes to theorize about the control of the reflex spasm by hypnosis, 
one might speculate that following the depression of the central nervous 
system by an anesthetic, there is a rebound phenomenon in which any stim- 
ulus integrated into the reflex chain sets up the hiccough. This may also be 
brought about by anxiety engendered by the patient’s knowledge of his 
illness in which muscular tension tends to lower the threshold level for the 
reflex chain. This is a well known fact in the case of the knee reflex. A 
stimulus that will not arouse the knee reflex will subsequently arouse it, if 
the individual grips a dynamometer or is emotionally disturbed. Since hyp- 
nosis is directed toward muscular tension and anxiety reduction, the 
threshold level for the neural impulses ordinarily fed into the neuron chain 
controlling the hiccoughs is raised and the circular activity is held in 
abeyance. 


References 


Hulbert, N. G.: Hiccoughing. The Practitioner. 1951, 167, 286-289. 


Samuels, L.: Hiccup, a ten-year review of anatomy, etiology and treatment. Canadian Med. 
Assn. J. 1952, 67, 315-322. 


Le Cron, L. M., Fields, I. A., and Levine, E. B.: Postoperative prolonged hiccoughs relieved 
through the uncovering by hypnosis of the psychological cause. Ann. West. Med. and 
Surg. 1951, 5, 937-938. 


108 


in i Ge 


a 


- — a oe aa Ss 





ip- 
he 


(in 


fed. 


ved 
and 


Hypnotic Interviews with the Therapist in Fantasy 
JEROME M. ScHNEcK, M. D. 


Background 


The writer has reported previously, with several case illustrations and 
discussions, the technique of “‘scene visualization” as utilized in a hypnotic 
setting (1, 2). In its uncomplicated form this method involves visual 
imagery as the subject pictures a scene which represents or approximates 
what for him would be a relatively realistic every-day situation. He describes 
the people involved, movement, events, and any special circumstances. Such 
scenes may be manipulated therapeutically for the purpose of clarifying 
problems and working them through to increasingly successful conclusions. 
The scene visualizations may merge spontaneously with other forms of 
hypnotic functioning or structural products such as hypnotic dreams. There 
are additional derivatives which have been reported, such as auditory hal- 
lucinatory behavior, but these need not be enlarged on now (3). 


With the general theme of scene visualization in view, further explora- 
tions have been attempted. In addition to the incorporation into such 
imagery of family, friends, and strangers, the question has come to mind 
about what would happen if the hypnotic subject were to conduct an inter- 
view on this level with the therapist. The wish to attempt this was enter- 
tained on a particular occasion when it was felt that a patient was seeking 
something within himself and might be assisted if, at a particular point, the 
therapist were to supply some pertinent inquiries or suggestions. Instead of 
working in the dark it seemed worth experimenting with the idea that the 
patient might be able to function more meaningfully if he were to ascribe 
appropriate comments or questions to the therapist. This would imply that 
at some level of awareness the patient knew what he was looking for. In 
working with himself, he would be employing the therapist as an extension 
of his own (the patient’s) person at the same time that he would be 
integrating into this setting the qualities, manner, and therapeutic approach 
of the therapist. In doing so there could be brought into view further note- 
worthy elements in the interpersonal contact. The patient’s impressions of 
the therapist, realistic and distorted, would emerge in a way which might 
supplement impressions derived through other channels. This might ma- 
terially assist patient and therapist. Issues of identification, projection, and 
a variety of other dynamic involvements in fantasy construction may be 
studied. In addition, it might afford the therapist an opportunity to evalu- 
ate possible countertransference elements when viewing himself in the 
patient’s fantasies. The material on hand applies to a setting wherein the 
main people present are the patient, the therapist, and the fantasied ther- 
apist. The patient relates to the therapist directly and to his image. A 
hetero-hypnotic setting is depicted. This point is mentioned specifically in 
view of possible comparisons, in the future, with self-hypnotic experiences. 

In the present report there will be no attempt to present detailed clinical 


109 











Jerome M. Schneck 


histories nor to draw general conclusions. Stress is on method and illustra- 
tions are offered from interviews with two patients. With one, the ther- 
apist was viewed on a level of visual imagery. As for the other, the therapist 
could not be visualized. His remarks constituted “separate thoughts” with 
delimitation by the patient as apart from her “own statements.” This partic- 
ular patient had difficulty in general with techniques involving visual 
imagery. It should be stated furthermore that the comments of the fantasied 
therapist were not experienced by either patient as auditory hallucinations. 
They were “imagined” statements and the importance of the distinction 
has been discussed elsewhere by this writer. 

When recording below the excerpts from interviews, the “real” therapist 
is designated R Dr. and the “fantasied” therapist, F Dr. The first case was 
that of a twenty-five-year-old woman. The second patient was twenty-eight. 


Case Illustrations 


Patient 1. The therapist was visualized hypnotically by the patient as 
outlined previously. 

F Dr.: What makes you think you can solve the problem today? 

Pt.: I just have the feeling I can do it. I had the feeling earlier today... 

F Dr.: Go on as you did before, in the same manner... Now review 
what happened before. (The patient had been describing hypnotic visual 
imagery.) 

Pt.: It was in that room and the band was playing that silly song about 
the monkey and his ass hole and I laughed and so did you. And my next 
association was B........ Avenue and my friends singing the song... And 
I went up the hill...and as I went up the hill I thought of that haunted | 
house, and thought I was headed there but instead I turned to the right. 
(The patient described her return to the house in which she lived and 
some details about her home setting. Then a particular friend came to 
mind, and then a school she had attended.) 

F Dr.: Get yourself closer to the present problem. 

Pt.: (She described some external aspects of the school building, the sur- 
rounding area, and then she described her father approaching her. When 
she inquires of him about her problem he is evasive.) 

F Dr.: Think about it a minute. Keep thinking. 

Pt.: (She described herself as just thinking about the issue and the day 
changing to night at the aforementioned visualized setting.) 

F Dr.: Is your father still up there? 

' Pt.: He goes down from the roof of the school. 

F Dr.: Is someone down there? 

Pt.: Yes. I can’t make out who. My father is down there. He tells me 
to come home... 

F Dr.: Ask him what he’s grinning about. 

Pt.: My father is evasive again. 

F Dr.: Don’t you know? 

Pt.: (Shakes her head.) I’m going to sleep (as she visualizes herself in 
her bedroom) . 
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F Dr.: While you sleep you'll dream, and tell me what you’re dreaming. 

Pt.: I get a fleeting, glimmering picture of the traumatic situation in the 
other hypnosis (when she had been frightened about something) . 

F Dr.: This is important information. Now keep dreaming and tell me 
what you're dreaming. 

Pt.: I’m seeing a scene like a painting of ships and the sea. 

F Dr.: You’re getting away from important material. Go back to the 
fleeting, glimmering picture. . 

Pt.: I see a gingerbread house like Hansel and Gretel. It frightened me 
because there was an old witch who ate up children. I associate that with 
my mother. 

F Dr.: What would happen if she ate little children? 

Pt.: Something would happen to her stomach. 

F Dr.: Similar to what is happening to your stomach? 

Pt.: But I’m not eating children. 

F Dr.: What then are you doing? 

Pt.: I’m inside this witch’s house. I look inside her oven. There are a 
bunch of dead little children inside her oven. 

F Dr.: What does this have to do with you? 

Pt.: I don’t know. Are there dead children in my oven? My stomach? 

F Dr.: You answer the question. 

Pt.: Nothing comes to me. I don’t know what to say. 


F Dr.: Keep thinking about it. What is coming from your stomach and 
out of your rectum? 


Pt.: Feces. What does that have to do with children? 
F Dr.: You know the answer. 

Pt.: But I don’t know the answer. 

F Dr.: Talk to the witch. She will give you the answer. 


Pt.: What do all the dead children in this oven have to do my with stom- 
ach disorder? 


Witch: Similar (grins) . 

Pt.: How? 

F Dr.: Listen to her. Now she will tell you. 

Witch: These dead children are your dead children. 

Pt.: How do you mean that? 

Witch: These are all the dead children you never had. 

Pt.: (Cries) They’ve turned into shit she says. What more can she tell me? 

F Dr.: Keep talking to her. She'll tell you more. 

Pt.: She says you’re worried about your stomach when you should be wor- 
ried about children. I don’t know what to do at this point. 

R Dr.: Do you see what it’s all about? 

Pt.: Yes. What shall I do with the witch? 

R Dr.: You don’t have to do anything about her. Do you? 

Pt.: I feel it’s unfinished. (Pause) She just turned into an inanimate ob- 
ject like a doll or toy — just standing there stationary. 

R Dr.: Do you understand the problem? 


Pt.: Yes. It seems almost strange that I should have been able to do this 
by myself... 


111 











Jerome M. Schneck 


R Dr.: Do you grasp the symbolic significance of the stomach disorder? 

Pt.: Getting rid of children. 

R Dr.: At what price? 

Pt.: Price of pain to me. 

R Dr.: Is that necessary? 

Pt.: No, it isn’t... 

R Dr.: Is your work done? 

Pt.: I think so. 

R Dr.: You'll assimilate this and if there’s more work to be done later 
on, we'll do it. 

Pt.: All right. 


Patient 2: The patient revealed the following exchange during an inter- 
view. 

F Dr.: You’re a mess. 

Pt.: I’m not really a mess. 

F Dr.: You have no one but yourself to blame for your present lack of 
character. 

Pt.: I’m trying — stupidly, I’m trying. 

F Dr.: You know the facts. Work with them. 

Pt.: I’m reaching. I’m going to. 

F Dr.: You always say you’re going to. You have lots of ideas and you 
don’t carry them through. 

Pt.: I know. 


F Dr.: You disorganize in the sense of trying to do too much and you get 


too tense and irritated and act like a spoiled child because you're failing. 


You can’t bear to fail. Anyone would fail in trying (to do too much). 

Pt.: I know... When I don’t (accomplish what I want) I fume. Like 
when I try to defend myself against my husband’s criticism when I’m not 
working. (She compared herself to someone else and he criticized her.)... 
He attacked me for conceit and I wasn’t being conceited. I’m having the 
strangest sensation of something I’ve experienced before (before the onset 
of sleep at night). I feel in a great void, like being a flea in a great space. I 
feel like a great big area. I can’t look at my plans realistically. 

F Dr.: Are you really? 

Pt.: Yes. I can indulge in fantasy...and see it as running away from 
responsibility. ... I know I’m not going to give up. I know if I can be more 
effective I wouldn’t feel this present worthlessness. I have this feeling that 
my husband is unfair. And I suppose if I were he I would feel the same 
way. When he was my age he had learned his trade. So he has in his back- 
ground subconsciously that women should (assume) responsibilities, should 
(derive) enough satisfaction from them. 

F Dr.: That’s a normal thing. 

Pt.: Of course it’s normal. I know he would like to help me. 

F Dr.: Your husband? 

Pt.: Yes. I think he would and he wouldn’t (The patient said her hus- 
band could not see how someone could arrive at the patient’s age and not 
do something meaningful if he originally had the motivation.) My set of 
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circumstances were different. ... He had one asset, not to be taken lightly 
—the affection and warmth of his mother.... Others (in my position) 
might be more productive. But I don’t feel guilty.... Maybe that’s a self- 
satisfied way to feel.... but I’m grateful you helped me to look at it that 
way. Instead of feeling guilty for the way six other people would or would 
not have done something. I think you helped remove some of the guilt 
feeling and the worry.... Even it it’s a schizophrenic thing (her illness) , 
I don’t give a damn now. I’m not going to be schizophrenic. If I was, I 
would have fallen into it a long time ago. If I find out I had such potential- 
ities, I'm not going to be frightened by the word any more. If I can stop 
acting like a child and act like an adult 75% of the time and see the 25% 
for what it is! 

F Dr.: You've got to do it. You've come along and I’ve helped you to see 
these things in a better light — perhaps not as much as you should — but 
you see things, and now it’s your terms. 

At the next interview, the following was produced during the hypnosis. 

F Dr.: Why are you always a little afraid of hypnosis? 

Pt.: I can’t speak very well today. I’m just a little apprehensive. I’m ap- 
prehensive of everything. 

F Dr: How do you feel? 

Pt.: I feel a little bit nervous. I have the sensation of dizziness. Of falling. 
Of being on a slant (motions with hand). 

F Dr.: Where do we go from here? 

Pt.: Slow work. I’m beginning to see the childishness of some of my habit 
patterns and I know it’s just work from now on. 

F Dr.: Did anything happen that you thought was odd this week? 

Pt.: I was —I became aware of the amount of apprehension that I must 
have stored up as a child over some incident that was stupid. I would say 
I haven’t acquired what I'd call courage — the see it through or ride with 
the punches approaches, rather than the stopping through fear immedi- 
ately on approaching something — the slight bravo of go ahead, see what 
happens — what you might call curiosity.... I feel stupid—a little un- 
familiar with myself or what I’m getting to know about myself.... I feel 
I’m on an awful slant. Would this slant mean that I’m not yet — that I’m 
working towards — that I’m on it until I feel at peace with myself. 

F Dr.: It could. 

Pt.: It’s not frightening any more. It used to be. It’s not the most desir- 
able feeling. I felt it (some time ago) and it frightened me. I feel it now. 
It’s a sensation you feel and perhaps it’s telling you something — that you're 
not at home with yourself or at peace with yourself....You know now 
it’s possible to be at peace with yourself. 

F Dr.: Yes. I’ve told you it’s possible. Perhaps you’re beginning to accept 
it.... 

Pt.: Perhaps not whole heartedly. ... I know I’m compelled to believe it 
if I’m going to have enough security to go on.... I don’t want to quit. 
There’s really nothing more to say. It’s where I stand today. I believe you. 
Not the old believe you where I have a basic disbelief.... I must not pre- 
tend.... It’s not a joyous position but not an unhappy position at this 
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point. You can’t visualize it but know that you can only get better. ... and 
that it’s possible but not probable that I'll get worse. It’s possible and 
probable that I'll get better. In the past I’d have a certain urgency and 
question you —““What can I do now?”— and it was a question of just keep 
working!... I’d ask —““Tell me to do something?””— something on that level. 
... This week I’ve been (distracted). There isn’t any kind of agitation — 
or test or drill I can do to get me farther on the road to recovery. Almost 
a complacency, to go along and tackle the things that come up... . to ques- 
tion real feelings about things. I’m sort of in the position of waiting. Not 
waiting in the sense of avoiding things — waiting to see what I learn as I 
function — not waiting to get better without doing anything or trying any- 
thing. I’ve had a....more affectionate attitude about sex this week.... 
This week I felt two sensations simultaneously — feeling abstracted and 
feeling normal. ... both operating at the same time — not like previously — 
feeling a cold tomato one day and affectionate the next.... I wasn’t ter- 
ribly surprised because I’ve realized slowly how contradictory my feelings 
have been.... Not that I’m just a jelly fish or capable.... I felt it was 
healthy to experience two so contradictory things at once. ... I’m becoming 
healthier if I can stand to accept them together. ... 


Comment 


Several points of interest are noted in the fantasies of these patients. 
With the first patient, early in the recorded fantasy interview, she found 
herself moving away from what she sensed to be dynamically significant 
material. She employed self-direction through the fantasied therapist and 


called this to her own attention. It is as if the patients play a dual role and 


utilize the fantasied therapist in part as a projection of their unconscious. 
With the first patient there occurred simultaneously a tendency to run 
away, but while doing this she kept forcing herself to face the issue. Of 
particular interest is her description within the hypnosis of going to sleep, 
whereupon she counteracts the withdrawal by instructing herself through 
the fantasied therapist to relate her dream. Then again within the material 
related as dream data she finds herself apparently digressing and stops her- 
self. As this material unfolds a picture presents itself of the patient’s manip- 
ulation of her unconscious. Also, a picture of additional aspects of ego 
functioning becomes clearer. Beyond this, when the witch is introduced and 
becomes conversationally involved, a fascinating view is offered of the likely 
background of elements in superego development and operation. Although 
in these comments the dynamic forces at play are referred to in traditional 
psychoanalytic terms, it is perhaps especially pertinent when viewed in re- 
lation to the emerging symbolism and equations which have so frequently 
been discussed and elaborated in some of the conventional psychoanalytic 
literature. The “real” therapist entered the picture as the interview was com- 
ing to an end and when the patient had apparently put a question directly 
to him. 

In observing the development of the fantasy involving the second patient, 
the therapist was impressed by the pressure displayed by, and ascribed by 
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the patient to the fantasied therapist. Although it seemed that this was 
rather exaggerated, when compared to the “real” therapist, it served him 
with sufficient reason to review his contacts with her in order to re-evaluate 
the relationship. Even if the harshness which seemed to be involved were 
actually not present, the fact that the patient presented it this way was im- 
portant. There was no doubt about the fact that this patient was terribly 
severe with herself and projected this severity onto the fantasied therapist. 
Yet she appeared to be asking the real therapist to become aware of her 
feelings in this connection and perhaps asking him to exert less pressure 
whatever its actual level may have been. 

There were a few things which the patient expressed during the interview 
which she had not previously focussed on so pointedly. For example, some 
of her feeling of relief from guilt was expressed in an apparently significant 
way. Then her comment about schizophrenia was of interest. She had been 
obsessively concerned and fearful of this particular illness and referred to it 
constantly, always seeking reassurance. She had never talked about it in the 
way she did during this interview. 

This patient’s comments about being on a slant related to one of a variety 
of spontaneous sensory and motor phenomena occurring with patients in 
hypnosis and described and illustrated in detail elsewhere. This particular 
example was reminiscent of the lopsided feeling described by another patient 
who analyzed her sensation as probably symbolic of her total personality. 
The present patient’s subsequent remarks about possible and probable re- 
sults in her case were significant. In the light of the sum total of her treat- 
ment interviews, her very ability to verbalize in this way was noteworthy. 

Experience with hypnotic methods during the course of treatment permits 
the development by the patient of the detachment from current surround- 
ings conducive to the unfolding of hypnotic fantasies of this type. Only 
further work will reveal the additional progress which may be achieved with 
a larger number of patients. A pertinent question relates to the possibility 
of utilizing comparable methods in therapy which does not incorporate hyp- 
notic technique. If this can be achieved with reasonable simplicity it may 
prove of value for therapists who are not trained in hypnotherapy. On the 
other hand, experience has revealed that certain treatment methods are con- 
ducive to the development of hypnotic states by patients who then function 
within them, although the therapists themselves, untrained and inexper- 
ienced with hypnosis, never realize the nature of the therapeutic relation- 
ship which has unfolded. 


Summary 

This report furnishes illustrations from two patients of the technique 
consisting of hypnosis interviews conducted by the patients with the thera- 
pist in fantasy. This method emerged from previous work with visual imag- 
ery in the form of scene visualization and some of its derivatives. The writer 
believes that further work with the technique presented now may prove to 
be beneficial in psychotherapy. At the same time it offers an opportunity for 
further study of personality functioning in general and certain aspects of 
psychodynamics. The patients manipulate the session in a way which fur- 
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thers a duality in their functioning as a result of which they attempt to 
probe and contend with contradictory tensions in their unconscious. The 
image of the therapist undergoes certain distortions demonstrating dynam- 
isms such as projection and identification as utilized by the patient. The 
therapist is in a position to view all of this and to discern elements in his 
relationship with the patient which may otherwise have escaped him. Coun- 
tertransference issues may be clarified in this way. The technique may assist 
at points where the therapist seems to be functioning too blindly and where 
the patient may more pointedly show the way by guiding the therapist while 
relating to a mental image of him. There is a possibility that some aspects 
of this approach in treatment may prove of value in psychotherapy which 
does not incorporate hypnosis. This may be of assistance to workers who 
have not been trained in hypnotherapy. 

With the case material used in this report there are demonstrated some of 
the insights gained by the patients in regard to their specific problems and 
personality functioning. 
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A Statistical Report on the Practical Use of 
Hypnosis in Dentistry* 
James D. Jacosy, D.D.S. 


A presentation prepared by a hypnodontist for colleagues in hypnodon- 
tics differs greatly from one prepared either to interest the medical or dental 
practitioner in hypnotherapy or to advance the technical skill of those 
already conversant in this science and art. 

From carefully recorded case histories, various students of statistics can 
draw many differing conclusions. These statistics, recorded in our office of 
general dental practice, form the basis for one report of general interest to 
all dentists utilizing the adjunct to dentistry which has been labeled “Hyp- 
nodontics.” 

In my general practice of dentistry, all patients are not consciously 
directed to partake of hypnodontics. But for those patients for whom a defi- 
nite effort was made by me to place them into a recognizable trance state, 
by a definite expenditure of time and effort following specific techniques 
utilized in generally accepted hypnodontic therapy, the following tabula- 
tions have been made from a two-year record: 


Number of hypnodontic subjects 197 
Number of hypnodontic sessioms...........................c00ee0 776 (or about 4 sessions 
per patient) 
Number of patients referred — because 
of hypnodontics siantenaniecooeit ae 
Number of boys (under 17 years of age) ... biinsccorSiibeniciooietial 14 


Number of girls (under 17 years of age) ....................000 27 = (or twice as many young 
females as males, as 
Kinsey would say) 
Number of adult males. Hcvorivesoieseas ae 


DUeneine cl eit Game anise seine cee esiisinsintcnsesioserevecsnilatin 100 (again twice as many 


females as males were 
recommended for "suggestive 
sedation’’) 


Types of dental service (to indicate the comparative use of hypnosis in 
one general dental practice) : 


I GD i sectiepicvicenittrornivinsnssnseciniggtinngpeeealione 107 appointments 





I hans deecicn notte ssieviviaginsin nesesensiigsénstnnps inition ieee aie aan 
RR acct vie sireniess-cnavs ssp ap papenisoaes naan alaeaillabenclia 15 appointments 
Periodontic GUEGETY ................r00.cescesessens PRR Ack eiciaaena 46 appointments 
Endodontics .................... enpraheneligin ae cots 14 appointments 
For suggestive conditioning only .. ir ieee 7 Tenet me 67 appointments 

I spinnin ened 776 appointments 


If five times as much hypnotherapy was indicated for operative dentistry 
as for surgery and half as much hypnotherapy was recommended for perio- 
dontic surgery as for exodontic surgery, considering the comparative number 
of cases of each category in an average dental practice, these figures seem 
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to indicate a tremendous need for psychosomatic dentistry during both op- 
erative and endodontic treatment. 

Due to the necessity for these separate appointments for suggestive con- 
ditioning, a fee was charged for most of these appointments. 

The time and energy basis for such a fee, to depend upon one’s own fee 
scale, is the next item. 

Methods used for first induction or conditioning (prior to our Burgess 
Course and Technique) : 


1. Personal attention (3 to 45 minutes each, most bein 


RR TEER es a¥ 108 cases 
2. Recording (plus | to 3 minutes for introduction) ................................ 87 cases 
, ae ———w , | 


These figures only show that I could have saved myself a great deal of 
time and energy by using the “relaxation recording” more often. 

But, in retrospect, as I recall each patient from the names in this study, 
I conclude that where I could use the recorder, it was used. For emergencies, 
hysterical or extremely nervous patients or for children, a personal instruc- 
tion session to help the patient to relax in the dental chair would again 
have been the method of choice. 

Also, multiplying 89 (number of sessions by the conditioning record) by 
45 minutes (which seems to be the average time for adult training by most 
hypnodontists of my acquaintance) gives a total of 67 hours’ time saved by 
the recorder —in addition to a whole lot of energy and real repetitious 
work! Draw your own conclusions as to the value of the recording apparatus! 

The average depth of trances, always a questionable factor unless the 
session is carried out to the stage of proven hypnoanesthesia, amnesia and 
lethargy, as estimated by the operator, for the conditioning appointment, 
regardless of method, produced these figures: 


1. Refused all instruction following introduction of the subject ..... mace 
2. Refractory: in my opinion, patient did not enter a trance 

or relaxed mood oe 4 

3. Hypnoidal stage vue 43 

4. Light trance ptasees : . 41 

6. Somnambule vatatipilheinnie CAE Le oe ee 

Total. 5: 


The first group of four patients, those “blindly refusing the helping 
hand,” all fell into LeCron’s classification of the “flighty individual.” These 
are the ones who cannot pass the first test for concentration; simply to look 
at an object for the five seconds. They will look away from it, at the oper- 
ator, with eyes roving about the room, or out the window. Sample remark 
of such a patient: “I don’t like the thought of anyone having ‘power’ over 
me.” This case was in January, 1952, and no dental service has been per- 
formed for her to this day by any dentist. 

Another patient of this group, a woman of 33, seen in September, 1952, 
has had several nervous breakdowns, is attending her third psychiatrist, 
has been in two rest homes, has a constant paid nurse-companion, two chil- 
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dren and an adoring husband. She attends a periodontist, an oral surgeon, 
our office for hygienes and restorations, five physicians of varying specialties 
for herself and children besides the psychiatrists...a beautiful, neurotic girl. 

The third, a girl of 21, “Just not interested.” Had her dental work com- 
pleted, starting from an almost completely neglected and carious mouth. 
But hasn't been to a dentist since to maintain the reconstruction work. 

The fourth, a woman of 35, was found standing against the cabinet when, 
upon a hunch, I re-entered the room soon after starting the tape recorder. 
I was her sixth, but not her latest, dentist. 

Of the refractory, non-amenable four, there was one man, three women. 

So there a.e eight non-cooperatives, one man, seven women, out of the 
197 cases, or 4%. They are the subject of this report. They are given such 
prominent consideration possibly in defensive reply to those who have pre- 
dicted such dire consequences in the use of hypnosis in dentistry. 

My conclusion is that patients who might be risks, according to the psy- 
chiatric dissenters, will weed themselves out of our practices; they will 
unconsciously protect themselves from further psychological trauma, if such 
further trauma is possible. 

There is no case on record where such psychic trauma has been laid at the 
office door of the hypnodontist. The surgeon and the anesthesiologist must 
still practice their specialties even though there are a few persons inclined 
to refuse surgery until it is too late or who refuse anesthesia on fear of re- 
ligious grounds or who refuse transfusions because of racial or other ques- 
tionable attitudes. 

Gently, we might also remind ourselves that all patients do not survive 
surgical or anesthesia intervention. The hypnodontist or hypnotherapist has 
a 100% clean record for the survival of his patient or even of any deleteri- 
ous side effects of his treatment. No other specialty of medical-dental therapy 
is so fortunate. 

Then there are too many whose subconscious policy of living may be 
summed up with the simple statement, “If you don’t understand it, oppose 
it!” We here have left such empty reasoning behind us. 


El Camino Medical-Dental Building 
720 North El Camino Real 
San Mateo, California 
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A Psychosomatic Approach to the Use of Anesthesia for a 
Hysterical Dental Patient: A Case History 


Puictip AMENT, D.D.S. 
Buffalo, New York 


Life Situation 


Mrs. T. D., a widow, age 42. Her only daughter accompanied her at her 
first visit. Audibly from the waiting room door, I heard the daughter tell 
the mother, “Don’t you want to look beautiful? After all how do you expect 
your boyfriend to make love to you with your teeth in that condition? 
Don’t be afraid, you'll live. Be brave and don’t act like a six year old, etc.” 
She wanted to follow the mother into the business office but she was in- 
formed that only her mother was wanted at this time. 

Mrs. T. D. was unacceptable in many offices — little or nothing had been 
accomplished dentally. Since 1919 she always fainted as she approached the 
dental chair and by the time she sat down she would black out completely. 
She was referred to the office by another practitioner who knew of her past 
history and refused to see her. 


Nature of Conflict 


In the reception room the patient was informed there would be no den- 
tistry undertaken at this visit. Instead we would talk about her teeth. She 
was ushered into the business office to talk and I listened. She did not know 
why, but, it started back in 1919 — thirty-two years ago when a dentist threw 
her out of the office and told her never to come back. The situation as she 
described it was “brutal.” It was the term she commonly used and associ- 
ated with dentistry. She said she always screamed and fought the dentist. 
She felt that sirce her husband died and left her twenty-seven silver dol- 
lars he had saved for her dentistry, this inheritance was weighing heavily on 
her mind and she wanted the deceased’s last wish fulfilled. 


Desensitization and re-education 


She was informed of a present-day method of patient relaxation whereby 
the dentist speaks to the patients and they fall asleep. The phenomenon of 
hypnosis was explained to her as she sat in the business office. She was re- 
assured that I would keep my word and would not do any dentistry for her 
this day but I wanted to show her how she could approach the dental chair 
and not faint. In other words, I was trying to show this hysterical individual 
by desensitization — from the waiting room to the business office to the 
dental chair — that first of all, she could sit in the dental chair without faint- 
ing and without fear of fainting. This was a prerequisite for the next visit. 
What had happened to her in 1919 when a dentist was obliged to throw 
her out of his office is something I did not go into, but, it did leave her with 
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great anxiety and a psychic pathology. Contrary to the psychoanalytic pro- 
cedure, I did not delve into her past. 

She was reassured no dentistry would be performed at this visit and since 
I was going to relax her it might be a good idea to see how it was done and 
we might as well use the dental chair. As we approached the dental chair 
it was obvious that she was about to wilt and have that let-down feeling 
as if to faint — so I hypnotized her immediately. Among other things I told 
her she would definitely keep her appointments and would no longer be 
apprehensive about going to the dentist. Upon awakening she wanted to 
know why I had given her ether. I explained that no anesthetic was given 
—after all she didn’t remember any odor. She was exceedingly puzzled by 
her own comfort. She admitted for the first time she was relaxed in the 
dental chair and not apprehensive. In the medical and dental report sent 
me between the first and second appointment her notation was that she 
hoped she could continue to be relaxed so she could have her dentistry 
completed. 

At a subsequent visit, hypnosis was used and a full mouth x-ray series was 
taken. Her dental condition was so pathetic that we decided to extract all 
her teeth and make a set of dentures. Upon awakening her statement was 
“she would like to keep on sleeping.” She no longer felt like crying as she 
used to when she got into a dental chair. 


Treatment 


The patient arrived for the first extraction in a state of worrysome an- 
ticipation. Since she had to be kept waiting about fifteen minutes her 
anxiety increased and she began to cry. She was placed under hypnosis in 
the usual manner and complete relaxation was obtained. Contrary to the 
usual run of patients, this individual moaned continuously as though under 
the excitement state of general anesthesia. At this time it was difficult to 
know whether she was dreaming as in general anesthesia or whether she had 
memories of previous experiences associated with dentistry. She was placed 
in amnesia regarding any thought of previous painful dental procedures. 
I observed that she kept moving from side to side during the whole proce- 
dure. I was at a loss to explain this until after the whole treatment was 
finally completed. It is rather unfortunate that we do not know all the 
answers at all times but experience and understanding come with actual 
practice. 

The next day that patient stated she is definitely certain she will continue 
with her dentistry. The teeth in the left maxillary area were removed. She 
inquired why she did not bleed. It was explained that during relaxation 
there is a minimum of bleeding and with excitement more bleeding was in 
evidence. She also felt it strange that during the whole procedure she felt 
as if part of her maxilla, the teeth and her tonsilar area were not there — 
it was a complete void until she awakened. 

Here was a different type patient with different actions. Why she would 
moan and keep moving from side to side continually while under hypnosis 
was not readily apparent. The theory of the excitement stage of anesthesia 
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was later proved to be incorrect. Because of the movements of this patient 
it was dangerous to attempt to extract three buried roots and it was de- 
cided that a physician should give a general anesthetic. 

As a premedicant, 114 gr. of nembutal was given one hour before surgery. 
At the end of one hour the physician attempted to inject intravenous sodium 
pentothal. She informed the physician she would have no part of anyone 
sticking a needle into her arm. However, this anesthetist would not admin- 
ister nitrous oxide anesthesia without first injecting sodium pentothal intra- 
venously. It is my impression that she could have been anesthetized with 
pentothal alone if it had not been diluted in saline. The anesthetist wished 
to avoid the prolonged post-anesthetic effect of straight pentothal, as well 
as the excitement stage of nitrous oxide and the anoxic effect of heavy 
nitrous oxide anesthesia. We proceeded to institute hypnosis and produced 
a glove anesthesia of the left arm immobilizing it to permit the nurse to 
give the injection. The catheter with saline drip was adjusted. The left arm 
was immobile, but the rest of the body swayed from side to side. The sodium 
pentothal in conjunction with hypnosis did not quiet the movements of 
the patient. Nitrous oxide was then given. To make certain of complete 
anesthesia, novocain was injected locally. Here, one can see need for a num- 
ber of anesthetics in the one patient. Where ordinarily any one of the 
aforementioned anesthetics would be sufficient it was necessary to use nem- 
butal, hypnosis, sodium pentothal, nitrous oxide and novocain. The patient 
was a striking example of the so-called resistant type in anesthesia. When it 
was all over we asked the patient if she knew why she had moaned and kept 
swaying. She said she thought the effect of hypnosis was the same as the 
effect of a general anesthetic. If she kept swaying and moving she knew 
no surgery would be attempted. As long as she could moan and move, she 
felt anesthesia was incomplete. It is a point in future surgery under hypnosis 
for individuals who have had general anesthesia that this type of movement 
be evaluated at the beginning. 


Summary 


If the pentothal had not been diluted it may have been sufficient as an 
anesthetic. The patient's fainting was a physical expression of anxiety. 
This individual was emotionally immature and could not endure the ap- 
prehensions that occur when going to the dentist. It is a simple emotion 
that most people can tolerate whereas in this case the feeling of anxiety 
was directed into the autonomic nervous system with resultant weakness, 
pallor and fainting. Hypnosis was the treatment of choice for the imme- 
diate problem. 

All she could think of these past thirty-two years as far as dentistry was 
concerned was in her experience “it was brutal.” She associated dentistry 
with an unsympathetic, merciless and heartless practitioner — enough to 
make her think of one continuous word — brutal. This was a direct ex- 
pression of anxiety with somatic discomfort, giving the patient a feeling of 
imminent danger. 


Regarding the use of various anesthetics along with hypnosis in the final 


122 











Use of Anesthesia for a Hysterical Dental Patient 


surgery of this case, I would like to quote Raginsky in a page he read at 
the American Society for Advancement of General Anesthesia in Dentistry, 
“Great advances in science have come not from the collection of new data, 
but from the re-examination ana re-evaluation of older knowledge in the 
development of new concepts. Anesthesiology has yet to bridge these two 
fields of knowledges, the production of anesthesia through hypnosis and 
the anesthesia resulting from anesthetic effects.” 

Ordinarily, the average surgical case in our office would be managed with 
hypnosis as the anesthetic alone, or with hypnosis and novocain. Ordinar- 
ily, as in this case, one would feel the necessity of using other anesthetics with 
hypnosis as an adjunct. It is to our advantage to use all or any agents that 
will help achieve the end result of a smooth anesthetic without resultant 
psychic trauma to the patient. 

964 Delaware Avenue 
Buffalo 9, New York 
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Freud and Hypnosis: II. Further Observations on 
Resistance and Acceptance 


MILTON V. KLINE* 
New York City 


The historical development of scientific hypnosis and hypnotherapy has 
been significantly influenced by Freud’s early rejection of them. In a previous 
paper (2), the writer, using Freud’s published papers as a source, indicated 
the marked ambivalence with which Freud viewed hypnosis. In effect, it 
was pointed out that Freud’s expressed reasons for the abandonment of 
hypnosis could be divided into two categories: a) the objective or scien- 
tific and b) the subjective or emotional. The former, in the light of con- 
temporary knowledge, appears inadequate to sustain any contemporary 
rejection by the psychological sciences. The latter is more meaningful in 
relation to Freud’s personality and to our understanding of the role of hyp- 
nosis in modern psychology. Schneck (6), has elaborated on the subjective 
basis for Freud’s ambivalence toward hypnosis to include the problem of 
counter-transference. 

In view of the significance of Freud’s attitude toward hypnosis, it becomes 
increasingly important to evaluate his concept of it in order to make inroads 
against the strong, prevailing hostility toward hypnosis held by many psy- 
chologists and psychiatrists, particularly those who are analytically trained. 

In further consideration and analysis of Freud’s attitude regarding hyp- 
nosis it appears that while he abandoned it as a therapeutic tool and tech- 
nique, he never quite abandoned it as a frame of reference for theoretical 
and conceptual thinking. The purpose of this paper is to deal with some 
of Freud's later psychological concepts of hypnosis in order to better under- 
stand his means of circumventing rather than abandoning it with reference 
to a general psychology of mental functioning. 

For it is in connection with Freud’s interest and desire to achieve a general 
psychology of man that we can see more clearly his use of hypnotic behavior 
and phenomena as a means of developing the dynamics of psychoanalytic 
psychology. 

One publication of Freud’s has proven to be most revealing in this regard. 
His monograph entitled “Group Psychology and the Analysis of the Ego” 
published in 1922 (1921 in German) deals very directly with his concept of 
hypnosis and its relationship to a general psychology. All of the direct quo- 
tations of Freud in this paper will be from that publication. We shall take 
the liberty of interrupting his statements in order to insert observations and 
comments from a contemporary perspective. 

The monograph begins with a rather lengthy series of direct quotations 
from Le Bon’s, The Crowd (4). Le Bon deals with the social psychology of 
the group which Freud himself considered to be a basic component of a 
general psychology. In fact, he states, “We have made use of Le Bon’s de- 
scriptions by way of introduction because it fits in so well with our own 


*Long Island University, Institute for Research. 


124 














Freud and Hypnosis: II. Further Observations 


psychology in the emphasis which it lays upon unconscious mental life.” 

Le Bon, in his work, emphasizes that an individual in a group is a condi- 
tion actually hypnotic. Freud takes no sharp difference with this opinion but 
says, “We may perhaps best interpret his statement (Le Bon’s) if we con- 
nect the contagion with the effects of the individual members of the group 
upon one another, while we point to another source for those manifestations 
of suggestion in the group which are put on a level with the phenomena of 
hypnotic influence.” 

“A group is extraordinarily credulous and open to influence, it has no 
critical faculty, and the improbable does not exist for it. It thinks in images, 
which call one another up by association (just as they arise with individuals 
in states of free association), and whole agreement with reality is never 
checked by any reasonable function. The feelings of a group are always very 
simple and very exaggerated. So that a group knows neither doubt nor 
uncertainty.” 

In this exposition, Freud implies a direct similarity between the respon- 
siveness of the individual in a group and the responsiveness of a hypnotic 
subject. It must be acknowledged that just as some individuals will not enter 
the hypnotic state, so some individuals will not actually enter the group 
state. In view of the current interest in group therapy, Freud’s comments on 
group dynamics from the standpoint of an equation with hypnotic behavior 
may be related to the problem of how a group aids the individual and why 
the group has therapeutic potency. 

It has been observed that with a group induction of hypnosis, some indi- 
viduals will enter the trance state though later investigation proves them 
relatively refractory to individual induction. 

A case in point involves a twenty-four-year-old college student who, during 
a discussion and illustration of waking suggestion and relaxation in a 
psychology class, entered a profound hypnotic state. She had to be removed 
from it individually since she at that point no longer responded fully to 
direction given to the group alone.’ Later, individual induction failed to 
achieve even a light hypnotic state. In the course of subsequent study during 
psychotherapy, it was discovered that the subject equated the hypnotic 
induction with a sexual attack. Her fears created resistance which prevented 
satisfactory hypnotic induction. 

In the group, her fears of sexual assault were apparently reduced con- 
siderably. She felt she was protected by the group screen and thus offered 
little resistance to hypnosis. Current research with group hypnoanalysis and 
hypnotherapy tend to confirm the observation that the group serves as a 
protective mechanism for the ego, in the same way that positive transference 
feelings may be employed for reassurance and protection.? Within such a 
relationship hypnosis is more easily achieved, and perhaps may emerge 


spontaneously as a basic characteristic of the group as originally held by 
Le Bon and amplified by Freud. 


* Partial termination was achieved as a result of group communication but some reluctance 
to leave the hypnotic state required individual intervention. 


*In a number of instances, greater depth and productivity in the hypnotic state has been 
observed when the patient was seen in a group rather than individually. 
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Freud comments further, “In order to make a correct judgment upon the 
morals of the group, one must take into consideration the fact that when 
individuals come together in a group, all their individual inhibitions fall 
away and all the cruel, brutal and destructive instincts, which lie dormant 
in individuals as relics of a primitive epoch, are stirred up to find free 
gratification.” 

This release of unconsciousness which Freud observed in groups is well 
substantiated in our observation of group behavior in a number of social 
situations. The release of basic expressions of conflicting ideas or feelings 
is also typically characteristic of reactions to the induction of hypnosis, re- 
vealing both the patient’s resistance and the dynamics of the resistance (3). 

Thus, in dealing with the cohesive elements of group structure and 
group behavior, Freud makes clear and definitive use of its relationship to 
hypnosis and accepts rather than rejects hypnosis as a basic characteristic 
of behavior organization. 

It is of interest that Freud uses hypnotic concepts and accepts them gra- 
ciously when dealing with problems of a general psychology but rejects 
them when they apply more directly to clinical, interpersonal relationship 
than to a scientific consideration of behavior organization. 

This contrast or ambivalence in reaction is nicely illustrated in a later 
observation by Freud in connection with the problem of suggestion and 
libido. He says, ““We shall, therefore, be prepared for the statement that 
suggestion (or more correctly suggestibility) is actually an irreducible, 
primitive phenomenon, a fundamental fact in the mental life of man. Such, 
too, was the opinion of Bernheim, of whose astonishing acts I was a witness 
in the year 1889. But I can remember even then feeling a muffled hostility 
to this tyranny of suggestion. When a patient who showed himself unamen- 
able was met with the shout: “What are you doing? Vous vous contresug- 
gestionnez!’ I said to myself that this was an evident injustice and an act 
of violence. Now that I once more approach the riddle of suggestion after 
having been away from it for some thirty years, I find there is no change 
in the situation.” 

Thus we see that Freud avoided rather than rejected hypnosis which he 
equated with suggestion or suggestibility. His avoidance was most marked 
when it involved the interpersonal aspects of hypnotic suggestion. This re- 
sistance both to the nature and implications of the hypnotic relationship 
is reflective of the emotional (2) and counter-transference (6) factors re- 
sponsible for Freud’s negation of hypnosis. 

In many ways it would seem that Freud was unhappy with his own aware- 
ness of hypnosis and considered it with puzzlement rather than with dog- 
matic refutation. He was anxious to eliminate it as a source of concern 
both to himself and the orderly clinical scheme of psychoanalytic theory. 
Thus, he in time accepted and became more dependent upon the observa- 
tions and “findings” of others in regard to hypnosis than upon his own 
work. Contrary to the implication by Thompson (7) that Freud had great 
experience with experimental as well as clinical hypnosis there is little to 
indicate that he himself ever worked intensively with hypnosis, apart from 
its induction and use in suggestive and cathartic therapeutics. Even here 
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his emphasis was much more on the therapeutic goal than upon the dynam- 
ics of hypnosis. Much of his orientation and attitude was apparently gained 
from reading, translations and observations of other hypnotists. 

In equating love with hypnosis Freud writes, “From being in love to 
hypnosis is evidently only a short step. The respects to which the two agree 
are obvious. There is the same humble subjection, the same compliance, the 
same absence of criticism toward the hypnotist just as towards the love 
object.” 

While the above description may hold for a variety of strong positive 
transference relationships it can hardly serve as a generalization for the 
hypnotic state or the hypnotic relationship. 

Most patients and subjects display resistance to the hypnotic state. In fact, 
resistance to the induction of hypnosis and the hypnotic state would appear 
to be an integral element of the process of induction. Spontaneous behavior 
formation in the hypnotic state often is negatively oriented rather than 
compliant. Critical appraisal is still retained though in some hypnotic re- 
lationships it may be altered. 

The hypnotic state being capable of evoking transference activity can be 
equated with love, sex, death and other symbols of the individual’s major 
reality percepts and ego appraisal mechanisms. But while this becomes an 
aspect of and reaction to hypnosis and the hypnotic relationship, it is not 
identical with hypnosis. Many subjects will be very critical of the hypnotist’s 
actions and suggestions. Thus, in states of hypnosis involving light or 
medium trances, there is no humble subjection, no enforced compliance, but 
rather a basis for increased psychologic productivity. Overt behavior still 
remains at the ego discretion of the subject. 

Freud in a further discussion of love and hypnosis (1) says, “The hyp- 
notic relationship is the devotion of someone in love to an unlimited degree 
but with sexual satisfaction excluded.” 

Clinical experience indicates that in those hypnotic relationships involv- 
ing strong transference feelings, both heterosexual and homosexual equa- 
tions are frequently found. Some patients defend against these emotions 
through resistive behavior. Others accept and respond with sexually grati- 
fying behavior but usually reduce anxiety through spontaneous posthypnotic 
amnesia. Thus it is not uncommon for female patients to have orgasms 
during hypnotic inductions. Others have spontaneous dreams of sexual inter- 
course — often with intense affective involvement. The major observations 
of this inconsistency in Freud’s equation of love with hypnosis is that there 
is no one common dynamic denominator for hypnosis or the hypnotic state. 
Hypnosis as a state appears to. be a fundamental neuropsychologic function. 
As a relationship it is a projection of the patient’s own ego structure and 
personality organization as elucidated by the alterations in ego functioning 
by hypnosis. The personality of the hypnotist will also help determine the 
characteristic exposition of the hypnotic relationship. Hypnosis then is a 
multidimentional behaviorism not a unitary equation. It is a dynamic 
process of behavior organization not a passive dependency. In part, the at- 
titudinal ambivalency toward hypnosis as expressed by Freud is the result 
of not differentiating between the state of hypnosis as a neuro-organizational 
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phenomenon of behavior and the projective expression of ideational and 
emotional dynamics that the patient may incorporate into his use and equa- 
tion of the hypnotic state. The manner of this incorporation and the 
meaning attached to it often represents basic components of the patient’s 
character structure which becomes more pliable and expressive through the 
ego activity produced by hypnosis. The state of hypnosis is not the same as 
the hypnotic interpersonal relationship, though the latter, being essentially 
transference, emerges from the hypnosis. 

The element of projection is the mechanisms of elaboration, unconscious 
infiltration and the very structure of transference. The hypnotic relation- 
ship which emerges from hypnosis involves a more rapid excitation of pro- 
jection than does the conventional form of transference emerging from a 
waking interpersonal relationship. Both in effect constitute hypnotic rela- 
tionships differently derived and for that reason being colored by the pro- 
jective material emanating from the origin of the transference. 

In developing and expanding the concepts of resistance and transference, 
Freud was dealing with the basic intricacies of hypnosis as neuropsycholog- 
ical state and the hypnotic interpersonal relationship as a dynamic form of 
hypnotic behavior. 

Freud felt that suggestion and hypnosis were in effect identical elements. 
That to permit suggestion to operate is in fact the definition of hypnosis. 
Hypnosis he said does not exist as a state or even as a discrete phenomenon 
of behavior. It is only a descriptive term used to describe a condition of 
influence which because of its infantile, regressive and archaic libidinal 
nature permits suggestion to operate more easily and at times more directly. 

Freud felt that this kind of suggestion was a dynamic condition funda- 
mental to a psychology of motivation — which in effect is psychoanalysis. 
Pointing to the “power of some kind....” “which holds everything in the 
world.” Freud felt that group organization was based essentially on sugges- 
tion and perhaps all that makes a group influential in terms of influencing 
behavior is the simple concept of suggestion and “Jhnen zu Liebe” which 
means, “for love of them.” It is a return to the idea that hypnotic behavior, 
i.e., suggestive behavior, is done to please and to please alone. 

Both the constructs of equating suggestion with hypnosis and the wish to 
please the hypnotist are outmoded in contemporary scientific concepts of 
hypnosis. Yet those were the mainstays of Freud’s thinking about hypnosis 
and his paradoxical rejection of it in psychotherapy while integrating it 
firmly in theoretical psychodynamic formulation. 


Summary 


Freud's rejection of hypnosis in the development of psychoanalytic psy- 
chology becomes upon closer examination a two fold process. It involves on 
the part of Freud the conventional recognition that suggestion plays a basic 
role in the primitive emotional energy that binds people together and influ- 
ences the acting out of primary libidinal drives. From an ontogenetic (and 
presumably phylogenetic) point of view, Freud viewed suggestibility as a 
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repressive element in the organization of behavior and one which in effect 
had to be dealt with indirectly. To deal with it directly was to create a state 
within which powerful emotions of an unpredictable nature could emerge. 
Hypnosis to Freud was a “condition” which led to general heightened sug- 
gestibility and was identical with it. To make use of this condition was in 
essence an attempt to make use of an individual’s energies in a dependent 
and essentially uninhibited manner. It seemed to Freud that having produced 
the hypnotic “condition,” one actually had achieved a state of suspension 
or ablation of certain critical ego functions and this could lead to an intense 
and perhaps unmanageable interpersonal relationship. It was almost an 
“ethical” rather than a scientific view as Freud discussed it in his thinking 
and theorizing about a general psychology. 

To a great extent the basic concepts of psychoanalysis were developed as 
the result of Freud’s awareness of the existance of hypnotic phenomena and 
his need to circumvent and indirectly deal with the ego manifestations of 
this “condition.” Thus Freud never really rejected hypnosis as a mechanism 
of human behavior. His comment of the psychosocial development of man 
(from which psychoanalytic psychology is influenced) was heavily weighted 
by his awareness of “suggestibility” and the “condition” descriptively called 
hypnosis. 

The simple equation of hypnosis with suggestibility is now scientifically 
outmoded and incorrect. The role of suggestion and its psychosomatic equa- 
tions has taken on a drastically changed perspective in social psychology, 
particularly with regard to the early concepts of Le Bon, Freud and 
McDougall (5). For these reasons alone, Freud’s circumvention of hypnosis 
becomes increasingly unsound scientifically and adherence to such a percep- 
tion of hypnosis serves only to obscure theoretical research in psychology 
and to maintain a rigidity born essentially of emotional ties and ethics alien 
to the nature of scientific inquiry. 


330 West 72nd Street 
New York 23, N.Y. 
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Cooper, Linn, F. and Erickson, Milton, H. Time Distortion in Hypnosis. 
Baltimore: The Williams and Wilkins Company, 1954, ix, 191 p., $4.00. 


Past investigations of the effects of hypnosis on the perception of time 
have been entirely concerned with individuals’ ability to estimate objectively 
measured time intervals in hypnosis. Cooper has approached the problem of 
time perception in a radically different manner, emphasizing the subjective 
aspect of time, and Erickson, with his well-known originality and perspicac- 
ity, has applied the conclusions of Cooper’s work to clinical problems. This 
has resulted in a stimulating monograph dealing with the hypnotic produc- 
tion of distortions of time perception and with the clinical applications of 
the technique developed therein. Those readers who have read Cooper's 
earlier publications in the professional journals will probably be somewhat 
disappointed to find that a large portion of the book consists of a duplica- 
tion of his earlier communications. Nevertheless, a fair amount of previously 
unpublished experimental data has been added and the clinical material is 
entirely new. In addition, the material dealing with basic concepts and 
methodology represents an important expansion of the earlier work, which 
should prove valuable to experimenters inclined to enter this area of in- 
vestigation. The work is equipped with an adequate index, and is written 
in a pleasant and lucid style which makes for interesting reading. 

The bulk of the monograph is concerned with the description and results 
of a large number of experiments centering about the slowing down of a 
person’s subjective or perceived time through hypnotic suggestions. A most 
intriguing aspect of the phenomenon lies in the indications that some 
mental functions may be speeded up by such distortions. One cannot help 
but regret that the reported material is, by the authors’ own admission, largely 
exploratory. As a consequence, although the reported data is superficially 
rather convincing, closer inspection tends to leave us wishing for something 
more substantial. There is a lack of objective measures and of quantifica- 
tion, and many of the experiments described in the text are methodologic- 
ally oversimplified. All of this tends to detract from the value and signifi- 
cance of a rather unusual work. Also, the presentation of this material 
would have gained if the authors had made a greater attempt to relate the 
experiments and their results to current psychology. On the other hand, in 
all fairness to the authors, it must be admitted that they are dealing with 
a complex topic, one which is particularly difficult to objectify. Although 
not a few of the reported experiments considered individually show incon- 
clusive data in the final analysis, the reported data taken in toto supports 
the claim that hypnotic time distortion is a reality and warrants further 
study. Although in a sense the emphasis on exploratory work is a regrettable 
feature, it has enabled the authors to cover a much wider range of effects 
than they could have otherwise, and certain benefits accrue. 

A relatively small amount of space is devoted to theorizing by Cooper 
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regarding the mechanism of action of hypnotic suggestions. Under the des- 
ignation of “semantic interpretation” he proposes that hypnosis endows 
words with a particularly high effectiveness to elicit specified experiences. 
This effect takes place via the mediatory action of “meaning-tone,” a notion 
not unlike Osgood’s “detachable reactions.” Cooper arrives at this conclu- 
sion by means of a somewhat laborious and circuitous path, and the accom- 
panying discussion suffers considerably from the absence of supporting 
documentation, and again from not being related to current psychology. On 
the whole, the suggested mechanism does not seem, to this reviewer, to 
appreciably clarify the issues at stake. 

Strangely enough, since Erickson’s primary purpose was presumably not 
to demonstrate time distortions, it is his contribution to the book which in 
a sense may be the most convincing evidence for the reality of time distor- 
tions. In Part II of the book he discusses a small number of clinical cases 
and shows how time distortion can be effectively used in psychotherapy. 
The technique appears not only to offer a potentially powerful tool for 
brief psychotherapy and for the treatment of intractable cases, but it also 
calls attention to important temporal aspects of therapy which have been 
largely ignored until now. 

In spite of certain shortcomings and its rather specialized nature, this 
book is well worth reading and should appeal to a variety of readers. It rep- 
resents an original attack upon the problem of temporal perception which 
cuts across major areas of psychology. It may also have important implica- 
tions for our understanding of the nature of time itself. In any event, the 
experimenter will discover in it a rich field for research as well as an inter- 
esting new tool. Theoreticians, particularly those with a philosophical turn 
of mind will find provocative material in it. Finally, it gives the clinician 
and therapist an intriguing new approach to the problems of psychotherapy. 


André M. Weitzenhoffer 
Ann Arbor, Michigan 
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